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Boerhaave 
“The Batavian Hippocrates” 


REAT men in medicine are of two 


kinds: those who, because of their 


outstanding personal characteristics, 


make a profound impression upon the 
people in their environment and the med- 
ical thought of their time; and those who, 
though perhaps personally unimpressive, 
add to the total of the world’s knowledge 
some fact or hypothesis so basic that no 
man’s thinking and conduct can ever there- 
after be just the same as it was before. 
The 


Hermann Boerhaave, was an outstanding 


big Dutch physician and_ scholar, 


example of the former class. 

Born at Voorhout, near Leyden, Holland, 
in 1668, Boerhaave was educated along the 
hroadest lines, so that he knew, not only 
the art of clinical medicine (there was little 
of its science in those times), but also 
botany and chemistry; was familiar with 
all the European languages of his day, be- 
sides Hebrew and Chaldean; and was an 
intelligent appreciator of music and musi- 
cians. 

In 1701 he became a lecturer at the 
University of Leyden; in 1709 was pro- 
moted to be professor of medicine and 


1714 


the University and, in 1718, professor of 


botany; in was made rector of 


chemistry, in addition to his other duties. 
He held these 


before his death. He was the first man to 


positions until two years 
give a special course of lectures on ophth- 
almology. 

Although Boerhaave was, without doubt, 
the greatest medical consultant of his time, 
so that he was famous even in China, num- 
bered kings and emperors among his pa- 
tients, safely received letters directed simply 
to “Dr. Boerhaave, Europe,” and left an 


estate worth two million florins (some- 


where in the neighborhood of a million 


dollars) 


chief impression upon modern thought was 


a vast fortune for that era—his 


made by such of his remarkable pupils as 
von Haller, Cullen, Pringle, Swieten and 
Haen. 

He was a considerable writer, his most 
important books being “Elements of Chem- 
and 


all written in Latin, of course 


istry,” “Aphorisms” “Institutions of 


Medicine” 
The two last-named works were translated 
into all the European languages and into 


Arabic, and carried immense influence in 
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his generation and for some years there- 
after. But his authority largely ended with 
his death, because he made no original in- 
vestigations and, in his medical writings, 
seems, as Allbutt said, “to have contented 
himself with hashing up the partial truths 
and the entire errors of his time.” 

In his teaching, Boerhaave was especially 
successful. He used the Hippocratic method 
of making careful observations of the pa- 
tient, and was thus the first to discover 
that the site of pleurisy is entirely in the 
pleura, and that smallpox is spread ex- 
clusively by contagion. He also introduced 
the routine use of the Fahrenheit thermo- 
meter and the microscope into his clinic 
at Leyden. 

Boerhaave’s motto was simplex sigillum 
veri’ (simplicity is the seal of truth), but 
he seems never to have mixed his theories 
with his practice, for his therapeutic meas- 
ures were of a highly complex and heroic 
type. He treated constipation by repeated 
phlebotomy, “antiphlogistic glysters” and 
fomentations and by “live, hot and sound 
puppies and kittens, 
applied over the belly.” In fact, Baas de- 


clares that “his prescriptions were less 


animals, such as 


effective than his personal appearance.” 
None the less, in the early eighteenth 
century, this tall, massive, ruddy, keen- 
eyed, pleasant-voiced, simple and dignified 
Dutchman was one of the commanding 
figures in the medical circles of the world; 
and when, after having lived his entire 
seventy years in the city of Leyden, he 
passed to his rest, in 1738, his fellow 
townsmen very properly erected an im- 
pressive monument to his memory. 


oe ee 


The incessant concentration of thought upon one 
subject, however interesting, tethers a man’s mind 
in a narrow field.—Sir WILLIAM OSLER. 


WaRN THE CAMPERS AND HIKERS 


HIS is the season when the hard road 
and the bosky dell; the trout stream 
and the mountain; the smiling countryside 
and the virgin wilderness call aloud to 


those who love the various aspects of the 
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surface of this good old Earth, when she 
puts on her summer clothes. 

Being human, these enthusiastic fisher- 
man, motorists, _hill-climbers, 
and butterfly-hunters, 
photographers and all the rest of the goodly 
company of the out-of-doors, will become 
hot and thirsty in the pursuit of their vari- 
ous avocations; and, being largely unin- 
structed, they will be prone to drink 
wherever they find wetness. 


campers, 
amateur botanists 


If undisciplined (as most of them are) 
and unwarned (as none of them need to 
be), the result will be a number of cases of 
typhoid fever and thousands of cases of 
“bowel trouble” and other unnecessary 
diseases before the summer is over, because 
bacteria and other deleterious microorgan- 
isms are frequent inhabitants of the laugh- 
ing brooklet and the crystal spring, when 
these interesting bodies of water receive 
(as they frequently do) drainage from pig- 
styes and privies. 

Every physician owes it as a duty to his 
patients and other members of his com- 
munity to warn them of this danger and 
tell them how to avoid it. If they can be 
sufficiently with the 
results of promiscuous drinking of uncerti- 
fied water, they will take the necessary 
precautions. 


impressed serious 


There are two ways for making sus- 
picious water safe: boiling and treatment 
with available 
anywhere without special preparation, but 
requires a good deal of time and effort, 
which few thirsty people will be willing 
to spend. The latter is simple and quick, 
but requires intelligent foresight, which 
the doctor can furnish. 

Chlorine is probably the most widely 
used purifier of polluted water, but the 
care-free hiker is not going to carry around 
a chlorinating plant on his back. He can, 
however, carry a little bottle of Halazone 
tablets in his pocket and, when he wants a 


chemicals. The former is 


drink, can drop one in a pint of water and, 
after thirty minutes, can imbibe it with 
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impunity. He can then fill his canteen or 
water bag from the tempting spring, drop 
in the necessary tablets in proportion to 
its size, and go on his way rejoicing, with 
a drink of safe water at his disposal when- 
ever he wants it. 

If this information is widely disseminated, 
this month and next, much human suffering 
can be obviated and a number of lives 
saved. 


oo oe + 


More sky is visible when you are lying on your 
back.--WarwickK DEEPING. 


A Livinc For THE Doctor 


7 has always been highly important that 
every qualified physician should make a 
respectable living, but the problems con- 
nected with that desirable and necessary 
condition of things have never been so 
vital and pressing as they now are and, un- 
fortunately, promise to be for several years 
to come. 

Since its inception, nearly forty years 
ago, the predominant policy of CLINICAL 
MEDICINE AND SuRGERY has been to help 
the doctor in every possible way. When 
the chief difficulty was in obtaining potent 
and reliable drugs, we laid stress on that. 
When physical therapy and radiology had 
reached the point where they had some 
claim to be considered a branch of prac- 
tice coordinate with medicine and surgery, 
we gave that branch a place of its own 
in Our pages. 

And now there can be no question that 
the ways in which the physician can im- 
prove and consolidate his fiduciary position, 
by means professional, economic and politi- 
cal, have assumed (since potent and re- 
liable drugs are now readily available and 
physical medicine is becoming firmly based 
on a scientific foundation) a position of 
overshadowing importance in the lives of 
the medical men of the United States. 

With this thought in mind, we purpose 
to inaugurate, in our August issue, a de- 
partment to be known as A LIVING FOR 
THE DOCTOR, 


FRAGRANCE OF THE WORLD 
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In this department we shall endeavor to 
present and discuss the lines of remunera- 
tive professional work which can readily 
be carried on by those who have largely 
overlooked them, heretofore; the ways in 
which the doctor’s business methods can be 
improved, so that he will be adequately and 
promptly paid for the work he does; and 
the reasons and methods for combating 
the political and social encroachments which 
are being made upon the individual and 
independent practice of medicine. No space 
will be given to partisan politics, but where 
political action, by any party or group, 
threatens our professional integrity or per- 
sonal lives, we must stand as a unit to 
fight it. 

We hope our readers will cooperate 
loyally in this—as they have always done 


—by sending us their experiences, their 


ideas and their problems, so that these may 
be passed on to and discussed by all of us 
and that, by so doing, we may develop 


that feeling of solidarity and spirit of co- 
operation and mutual support which are 
so essential at this particular time, for 
securing and maintaining, throughout the 
coming years, “A Living for the Doctor.” 


Two hours in the waiting room and fifteen minutes 
in the consultation room is not conducive to success- 
ful practice.—ALFreD HENDRICKSON. 


FRAGRANCE OF THE WoRrLD 

HERE is an old story to the effect 

that a bucolic citizen wandered, one 
evening, into the general store where he 
did his “trading” and, becoming mildly 
befuddled on the hard cider which was on 
tap, sat down behind the old base-burner 
and fell into a heavy doze. 

The other chair-bottomers, their rather 
primitive imaginations stimulated by the 
same beverage, conceived the puerile and 
unoriginal idea that it would be highly 
entertaining to smear the sleeping one’s 
moustache with well-ripened 
cheese. 


limburger 


Waking just as this process was com- 
pleted, the victim of this porcine jocosity 
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sniffed the air a time or two, with an ex- 
pression of surprise and disgust, and, with- 
out comment, went out into the night. 

An hour later he returned and slumped 
into a chair with such an appearance cf 
dejection and utter despair as prompted 
an expression of solicitude from one of 
his tormentors, to which he replied in 
sepulchral tones, “My God, boys, the whole 
world stinks.” 

There is more to this recital than just 
a humorous anecdote. In these times of 
stress and unrest there are thousands of 
people who are so thoroughly upset and 
discomfited by the things that have befallen 
them that they are letting go their holds 
and succumbing to hopelessness, under the 
impression that “the whole world stinks.” 

For all such, the moral of this rather 
ribald story is obvious. if they can be 
brought to realize that the offensive odor 
emanates from a source immediately under 
their own nostrils, they will eagerly set 
about to remove it. Otherwise they will 
sink deeper and deeper into the slough 
of despond. 

The world is just as lovely today as ever 
it was—just as full of light and color and 
music and fragrance and love and human 
sympathy and helpfulness. The only thing 
which has changed materially is our reac- 
tion to the circumstances of our environ- 
ment. If evil-minded men or puckish fates 
have besmeared our spiritual upper-lips 
with metaphoric limburger, we will, unless 
we are as befuddled as the countryman 
in the story, recognize the source of the 
mephitic effluvium and be in haste to re- 
move it. 

When anything goes wrong with us, in 
any way, it is a ten-to-one bet that the 
and 
until we find and diligently correct the 
maladjustments within, there will be small 
chance of ameliorating the distresses with- 
out. Self-examination is often a painful 
process, and self-correction a difficult, but 
both can be and have been accomplished, 


source of the trouble is in ourselves, 
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with immense benefit to the examiner and 
corrector. 
“The world is so full of a number of 
things 
That I think we should all be as happy 
as kings,” 
and we can be, if we will remove the blue 
goggles of discouragement from the eyes 
of our minds and the pultaceous caseous 
material from under the nostrils of our 
imaginations and set out, glad-eyed and 
open-hearted, to sniff up the delightful and 
never-ceasing fragrance of the world and 
of life. 
scuiiitsitialiiaiaitatanti 


Facts themselves are not true; 


they simply ARE. 
Truth is what we say about them. 


Mintam I, Wyte. 


a 
HEAT AND FaTIGUE 

M OST people have noticed, if they have 
-¥4 stopped to think about it, that they 
are more irritable, cantankerous and hard 
to get along with when they are hot or 
tired or both. Mothers often remark that 
the “badness” (irritability and fretfulness) 
of children increases rapidly when the 
temperature goes above 85 or 90 degrees, 
Fahrenheit. 

But this isn’t all. Excessive heat, espe- 
cially with 
humidity, upsets, not merely the temper, 


when combined excessive 
but also the protective mechanism of the 
body, and this effect is emphasized and 
reenforced if, in addition, one works or 
plays to the point of fatigue. 

So far, no one feels exactly sure of the 
exact manner in which heat and fatigue 
act upon the physiologic processes to pro- 
duce the effects which have been repeatedly 
observed, but there can be no doubt that 
they actually do produce them. One school 
of thinkers holds that actual chemical 
poisons are generated in the body under 
these conditions. It seems probable that, 
in some manner, they affect the sympa- 
thetic nervous system and the endocrines, 
which are so closely interrelated. 

But we need not wait for the laboratory 
physiologists to determine just how these 
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things come about to do something about 
it. Knowing what happens we will, if we 
are wise, adjust ourselves to the facts, even 
though their basis may now be empiric; 
and, if we have a sense of duty, we will 
pass on this information to our patients. 

There is, moreover, another angle to 
the situation, which is as important as its 
purely physiologic features and which in- 
volves our thinking and reactions. Knowing 
that not only we, but our associates, are 
more touchy and quick-tempered when hot 
and tired, we will, or should, make allow- 
ances for that fact in judging the speech 
and conduct of our friends and neighbors, 
and watch and ourselves with 
unusual vigilance when we know that these 
factors are in operation. 

By utilizing the findings of science in a 
practical way, the medical profession has 
advanced to the among the 


world’s benefactors. It is now time that, 


control 


front rank 


in our personal as well as our professional 
capacity, we take the lead in instructing 
the people, by example and by admoni- 
tion, in the methods for and advantages 
of utilizing the findings of the young 
sciences of psychology and psycho-physi- 
ology in so regulating all the affairs of our 
lives—-social, economic, political and per- 
sonal—that we will gradually become more 
peaceful, temperate and sane. 
suiscneabinitaieadibicnt 


The Lord may forrive us our sins, 
system never does,--WILLIAM JAMEs. 


but the nervous 


+ 2 + - 


MepicaL WritTING 


HERE seem to be a good many curious 

and wholly unfounded ideas about med- 
ical writing, which are rather widely held 
in the profession. One of these is that it 
is a God-given gift; another, that anyone 
who can give a good talk can write a good 
article; and a third, that it isn’t worth 
while to do any of it unless one has been 
carrying on original research work or has 
access to thousands of case histories, so 
that one can compile tiresome statistical 
tables and make a lot of graphs, many of 


MEDICAL WRITING 
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which mean little or nothing to anyone 
except the man who made them. 


There is no doubt that some people learn 
to write more easily than others, the same 
as some learn foreign languages or math- 
ematics or other things with less effort 
than that required by their less-fortunate 
friends, but any man or woman who really 
has something to say can, with a reasonable 
amount of study and hard work, acquire 
the skill to say it in a way that will be 
acceptable and helpful to others. Facility 
comes with much thoughtful practice. 

For good writing one must, of course, 
know one's subject well enough to have 
some personal ideas about it to express 
and know the English (or some other) 
language well enough to handle it with 
case, flexibility, clarity and some degree of 
elegance. One may entirely know what 
one is talking about, and yet be unable to 
formulate one’s knowledge in written 
words so as to put that knowledge in the 
possession of other people. Also, many a 
speech, which is first-rate for a certain 
place or occasion, if written out verbatim, 
makes a mighty poor article if published 
without careful editing; while, on the other 
hand, a well-written article makes a good 


talk to give anywhere. Of course, no 


amount of elegant diction is of any par- 


ticular value except for the purpose of 
expressing thought. 

An article need not be “highbrow” in 
order to be worth writing. Every physician 
who has been in practice for five years 
or more has had experiences and ideas 
which would be interesting and valuable 
to other men, if properly presented. We 
need ask only three questions about an ar- 
ticle to find out if it is worth publishing: 
Is it true? Is it helpful? Is it well pre- 
sented? 

Clinical journals (like this one) want 
to publish articles about how to find out 
what ails sick folks and what to do for 
them, with full plans and specifications as 
to how it should be done. Such articles, 
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short or reasonably long (from 200 to 
4,000 words say) are always welcome and 
will be given consideration in proportion 
to their truth and helpfulness, without re- 
gard to the obscurity or prominence of the 
writer, so long as he has not burned incense 
to the gods of. quackery. 

Moreover, there is more to clinical prac- 
tice than feeling of a man’s pulse, listening 
to his chest and giving him a prescription 
or a box of pills. The way a doctor arranges 
his office and his time, meets his patients, 
keeps his records and collects his money, 


are all parts of the practice of medicine and 


interesting to other members of the pro- 
fession—therefore, fit subjects for articles. 
Again, all thoughtful men like to know 
what their intelligent confreres are thinking 
about maters of moment, as well as what 
they are doing in the consulting room and 
at the bedside. This is the field for the 
short essay or signed editorial note (about 
500 to 700 words). 
A word or two as to the mechanical 
features of the art of medical writing. 
If a man has good ideas and has ex- 
pressed them in clear, smooth and accurate 
English, as completely as is consistent with 
reasonable brevity, his brain-children de- 
serve a dress in keeping with their worth. 
All articles should be typewritten, if it 
is reasonably possible to do so (or, at least, 
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written legibly), on letter-size (8/2 x 11 
inches), white paper of reasonably sub- 
stantial quality, with double or triple spac- 
ing and with clear margins an inch wide all 
around. 

The article should be edited and polished, 
by the author, before it is typed. If changes 
are to be made after that, they should be 
printed in the proper place, with a pencil. 

A truly great man may make an im- 
pression in slovenly clothes. The same is 
true of a truly great idea. Most men and 
most ideas do not fall in this class and will 
profit vastly by every adventitious aid to 
attractiveness of which they can avail them- 
The article which is dashed off 
hurriedly in a few spare minutes and sent 
out without washing its face and combing 


selves. 


its hair, will make about the same impres- 
sion that a child in the same condition 
would make on a mildly fastidious stranger 
—that the parent (or parents) didn’t think 
very much of it or of themselves. 

Every physician should and can do a 
reasonable amount of medical writing, for 
his own sake, as well as for that of his 
confreres. It improves his own work, gives 
him a better understanding of his patients 
and his ideas and is one of the very few 
strictly ethical methods of making his name 
and abilities familiar to other physicians 
and to the laity. 


Photo by G. B. L. 
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ARTICLES 


Obstetric Analgesia 
By Sidney Meeker, M.D., Memphis, Tenn. 


ELIEF of pain in labor dates back 

to antiquity, when potions were 

given to women in labor and weird 
incantations were performed. Even the god 
Apollo was said to have been born while 
his mother, Latona, was under hypnotic 
influence. Among savages alcoholic bever- 
ages were given. Opium was used by the 
Egyptians and coal-vapor was administered 
to women of India. In the middle ages, 
fumes from a combination of opium, hem- 
lock, hyoscyamus, mandragora, ivy, lettuce, 
hemp and dock seed were used. Fumes 
from vinegar were inhaled to awaken the 
patient. Probably the earliest record of a 
rectal injection for the relief of pain in 
any condition was when Dioscorides, a 
surgeon-botanist, used wine of mandragora 
in relieving wounded soldiers of Nero's 
armies. In 1846, Roux injected pure aque- 
ous ether in the rectum, but it was found 
to be too irritating. 

Nitrous oxide was discovered in 1774. 
In 1799, Sir Humphrey Davy discovered 
its anesthetic properties. In 1800, Dewey 
used it to relieve headaches. December 11, 
1844, Horace Wells, a dentist, used it in 
extracting a tooth. In 1868, nitrous oxide 
and oxygen were first used in surgery by 
Dr. E. Andrews, of Chicago, and about 
1880 it began to be used in obstetrics. 

Ether inhalation was first used by Dr. 
C. W. Long, of Georgia, in removing a 
tumor of the neck, March 30, 1842. In 
January, 1847, Sir James Y. Simpson, of 
the University of Edinburg, Scotland, was 
the first to use ether as an anesthetic in 
obstetrics. On November 4 of the same 
year, he first used chloroform in a delivery. 
In 1853 he used it in the delivery of Queen 
Victoria, of England. He substituted chlor- 
oform for ether because the unpleasant 


odor of ether on his clothes was objection- 
able to his patients. In speaking in defense 
of painless labor he said: “Pain in excess 
is destructive and even ultimately fatal, 
and the great pain accompanying parturi- 
tion is no exception to this general path- 
ologic law. If this is true, and I believe it is, 
is it not demanded that we employ all 
means at our command for the alleviation 
of pain incident to childbirth?” 

In 1899, Schneiderlin recommended 
morphine-scapolamine in surgery and, in 
1902, was the first to use it in obstetrics. 
The next year it was further developed by 
Von Steinbuchel. Subsequently it was used 
by Kronig and Pankow with varying 
success. Heroin and pantopon were tried 
in the place of morphine, without any 
special advantage. 


““TWILIGHT SLEEP” WITH SCOPOLAMINE 
(HyoscINE) AND MORPHINE 


Under the name of “Twilight Sleep” 
(Dammerschlaf), Dr. Karl Gauss, of Frei- 
burg, Germany, was the first to use mor- 
phine-scopolamine to any extent. It was 
the greatest step in the direction of pain- 
less childbirth up to that time. However, 
its original aim was to produce amnesia 
and not analgesia. The dosage was de- 
termined by the ability of the patients to 
remember ordinary familiar objects that 
were shown them at stated intervals. The 
patient was kept in a sound-proof, darkened 
room and her ears were plugged with 
cotton. He used morphine-scopolamine in 
the initial dose at first, but later substi- 
tuted narcopine for the morphine. An 
average of three doses of scopolamine were 
used during the remainder of the labor. 
He reported 1,000 cases, with 70 percent 
perfect results. Uterine inertia was present 
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in 20 percent, with prolonged labor, calling 
for the use of forceps. Thirteen and seven- 
tenths (13.7) percent had “blue” asphyxia 
or oligopnoea. By “blue” asphyxia he 
meant a condition in which the child, after 
one or two inspirations or even a cry, 
appeared to be in a state of deep sleep 
and forgot to breathe, the heart continuing 
to beat unaltered. They were usually easily 
revived by artificial methods. His death rate 
he gave as 3 percent. He considered his 
failures as due to: 

1.—Beginning the injection too early; 
2.—Beginning too late to take effect 
before delivery; 

3.—Giving too large a dose or repeating 
it too often. 

In 1913, a paper was read in Chicago 
giving a report of 3,000 cases delivered by 
the Kronig-Gauss method of “Twilight 
Sleep.” 

In 1922, Dr. B. J. Kouwer, professor of 
obstetrics in Utrecht University, Holland, 
in condemming the use of “twilight,” ex- 
pressed the opinion that, when a womar 
has so far degenerated that she can no 
longer endure the pains incident to child- 
birth, she is not fit for motherhood. 


In Europe, special hospitals were built 
in which to give “Twilight Sleep.” There 
was a great deal of secrecy in its use and 
such extravagant claims were made for it 
that the medical profession, as a whole, 
condemned it. Medical men are very apt 
to believe and use only what they are 
taught in the school of medicine which 
they attend. Up to this time very little 
was taught about hyoscine or scopolamine. 
Those who condemned it overlooked its 
many good points until several recognized 
physicians began to report excellent results 
in its use as an analgesic in a large series 
of cases. 

Opitz, in 1921, reported 2,037 “twilight” 
cases, with a death rate of 2.1 percent; and 
in 2,242 cases without “twilight,” the 
death rate was 3.75 percent. In the No- 
vember, 1921, Lancet, Horwitz states that 
“twilight” is especially good in minor pel- 
vic contractions and breech cases; also in 
mothers with heart disease. He says, “The 
more I administer twilight sleep, the more 
I like it, and I consider it to be the greatest 
advance in obstetrics since the employment 
of chloroform.” 

In the December, 1921, Lancet. is re 
ported a lecture given by Dr. Hugh S. 
Davidson, to the Edinburgh Branch of the 
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Scottish Midwives’ 
says: 

“Many doctors are wholly in favor of the use 
of ‘twilight sleep’ in every case and others are 
equally emphatic in condemming its use in any 
case. Some of the laity, especially those who 
have experienced it personally. swear by it, whilst 
others inveigh against it and credulously swal- 
low every tale they have heard as to its alleged 
effect on the mother and the child and to its 
filling the asylums with idiots. I have never come 
across even one such case. My personal opinion 
is completely in its favor, as you can judge by 
the fact that I have used it among my nearest 
relatives.” 


In 1925, Dr. G. W. Theobald, of the 
University of Leeds, Dublin, Ireland, re- 
ported the use of “twilight” on a series 
of primiparae in the Leeds Maternity Hos- 
pital. The average length of labor was 10 
hours and 40 minutes, while the average 
time without “twilight” was 18 hours. The 
convalescence was nearly proportionately 
shortened. The results were excellent and 
the bogie of “blue” babies was conspicuous 
by its absence. 

In the March, 1923 issue of the New 
Orleans Medical and Surgical Journal, Dr. 
Bertha Van Hoosen, professor of obstetrics 
in the Loyola University Medical School, 
reports a series of 2,023 cases of “twilight,” 
covering a period of 8 years, that were 
delivered in the Francis Willard, the Mary 
Thompson and Mercy Hospitals, of Chi- 
cago. After the initial dose of morphine- 
scopolamine, the patient was given scopo- 
lamine, gr. 1/100 (0.65 mgm.) every thirty 
minutes for three doses, and then every 
two hours until delivered. There were only 
53 cases of asphyxia or “blue” babies, all 
being resuscitated. Twenty (20) of these 
patients had 15 doses each of scopolamine, 
without a single case of asphyxia. 


* x Cc” 


My first case of labor, after I located in 
Memphis in 1908, was a primipara with 
a socalled “rigid os.” After 10 hours of 
hard labor, with pains every two or three 
minutes, the dilatation was less than three 
fingers-breadths, with practically no thin- 
ning of the cervix. As she was nearly ex- 
hausted by this time, I decided to give her 
a hypodermic injection of “H. M. C. No. 
2,° which contains morphine, gr. 1/8 (8 
mgm.) and hyoscine (scopolamine), gr. 
1/200, (0.33 mgm.) with cactoid, gr. 
1/120 (0.5 mgm.). When it took effect 
the pains became ten to fifteen minutes 
apart and she slept soundly between the 
pains. In an hour and a half the pains 
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were again about three minutes apart. On 
making an examination, I was surprised 
to find the cervix fully dilated and the 
head in the mid-strait. The baby was soon 
delivered. In cases where the pains were 
very severe in the latter part of the first 
stage, I continued to use “H. M. C.” to 
give rest and take the sharp edge off the 
pains. Having had this experience with 
“H. M. C.” I was prepared to try out 
scopolamine, as used in the Gauss “Twilight 
Sleep.” 


I recall a lengthy discourse on hyoscine 
by Dr. H. A. Moody, my professor of 
therapeutics in the Mobile Medical Col- 
lege. He told us of its use by the late Dr. 
Geo. E. Petty, of Memphis, Tenn., a 
pioneer in the use of hyoscine in the cure 
of the morphine habit. I had the pleasure 
of meeting Dr. Petty soon after I located 
in Memphis. 

In 1914 I discussed with him the advisa- 
bility of using scopolamine in “Twilight 
Sleep.” He said that scopolamine, which is 
identical, chemically, with hyoscine, has no 
cumulative properties, is eliminated in a 
few hours and has no after effect. It may 
cause true delirium in those who have an 
idiosyncrasy to the drug. By true delirium 
he meant a case that has to be forcibly 
controlled. In August, 1914 I persuaded 
two patients to let me give them “Twilight 
Sleep.” The next year five others “risked” 
taking it. 

The general effect of scopolamine on the 
mother is: flushing of the face, accelerated 
pulse, restlessness, sometimes delirium and 
occasionally headache, nausea and vomit- 
ing. However, vomiting often occurs with- 
out analgesia of any kind, as digestion 
seems to stop or is greatly inhibited during 
labor. At first many were afraid to try it, 
as their friends had heard it was extremely 
dangerous, because the mother was liable 
to die while under its influence and the 
baby might be an idiot. In a few years I 
began to deliver many of these friends 
under “twilight.” They saw that the 
mothers did not die, the children were not 
idiots and also that the mothers were re- 
lieved of the major part of their suffering. 
Because of my using analgesia I have an 
average of 40 to 50 new patients a year. 

In the beginning I used the memory test 
as to dosage and interval between doses, 
but soon decided that it was not practical. 
I now depend on the following conditions 
in determining the size of the dose: 


ANALGESIA 501 
1.—The 
2.—The 
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cervix; 
4.—The rapidity of the dilatation; 
5.—The rate of descent of the head or 

presenting part. 


severity of the pain; 
depth of sleep between pains; 
thinning or effacement of the 


TECHNIC 


At first my dose of scapolamine was gr. 
1/100 to gr. 1/200 (0.65 to 0.32 mgm.), 
but now I give gr. 1/200 to gr. 1/400 
(0.32 to 0.16 mgm.). The amnesia and 
analgesia from the smaller dose, repeated 
to effect, is usually more satisfactory. When 
labor begins with extremely severe pains 
or when I use a bag, I often increase the 
morphine to gr. 1/6 (10 mgm.) and the 
scopolamine to gr. 1/150 (0.48 mgm.). 

Morphine-scopolamine usually lengthens 
the interval between pains when it takes 
effect, but this does no harm, as it gives 
rest and the patient is more able to with- 
stand the harder pains which follow. Some- 
times “false” labor begins with strong 
pains, but they usually stop within an 
hour or two. By giving morphine-scopola- 
mine, the pains will stop almost immed- 
iately. For ideal results, the patient should 
have isolation and quietude, but this can 
seldom be obtained. As the eye is the last 
of the special senses to loose its power of 
impressing the subconscious mind, I have 
the patients keep their eyes closed. 


Before the patient is under the influence 
of the morphine-scopolamine, I have her 
take a deep breath, at the beginning of a 
pain, and hold it as long as possible, then 
take another breath and hold it until the 
pain is gone. By constant repetition this 
registers on the subconscious mind and she 
will continue to take deep breaths and hold 
them, in this manner, throughout labor. I 
do not allow these patients to pull on 
straps. 

The great majority of patients under 
scopolamine can be controlled by sharp 
commands, provided they have not been 
given too-large doses. Superstitious women 
and those of a low level of intelligence are 
more apt to have delirium than are those 
of the intelligent group. 

In giving morphine-scopolamine anal- 
gesia, it is necessary for the doctor, a 
nurse or a competent member of the family 
to stay with the patient after she is com- 
pletely under the analgesia. When nitrous 
oxide or ethylene and oxygen gas anal- 
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gesia is given, it is necessary for the doctor 
and the anesthetist to remain with the pa- 
tient. This is expensive, as gas costs the 
patient from $12 to $15 an hour, while 
scopolamine costs less than one cent an 
hour. 

Morphine-scopolamine seems to have a 
relaxing effect on the circular muscle fibers 
of the cervix, while it interferes very little 
with the expelling forces of the upper 
segment of the uterus. It greatly relieves 
fatigue and the patient awakens in a much 
better condition than where no analgesia 
has been given. Practically all of my cases 
of “blue” babies have the cord about the 
neck or some other kind of dystocia, such 
as prolonged labor, occiput-posterior pre- 
sentation, et cetera.'to account for the 
condition. 

In 1922, after eight years’ experience 
in the use of “twilight,” I wrote a paper 
on the subject and in closing I said, “My 
belief is, that ‘twilight sleep’ or some 
modification, under another name, will be 
used because the mothers are getting wise. 
They are learning that their friends are 
obtaining relief and they will demand it 
also.” 


ETHER-OIL AND BARBITURATES 


The next year a report of a newer 
method of analgesia was published in the 
American Journal of Obstetrics and Gyn- 
ecology by Dr. Gwathmey, who gave it 
the name, “Synergistic Analgesia.” The 
method was developed in the New York 
Lying-in Hospital, A second report was 
published in 1924. 

In August of that year I began to use 
it. My patients complained so much of the 
pain and soreness following the injection 
of the magnesium sulphate that I soon dis- 
continued it and gave the ether-oil in con- 
junction with the morphine-scopolamine 
analgesia with which I was familiar. 

If a patient has taken ether, with dis- 
agreeable memories, she will probably com- 
plain during the administration of the 
ether-oil. However, when it becomes effec- 
tive, she will sleep quite soundly between 
pains. An enema should be given before 
injecting the ether-oil. During the injection 
I have the patient lie on her right side 
instead of the left, as is usually advised. 
When lying on the left side, the descend- 
ing colon is compressed and the solution 
is more apt to be expelled. The solution 
is injected through a No. 17, stiff catheter, 
attached to a large-size Asepto syringe. If 
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the solution enters freely, the syringe acts 
as a funnel; if it does not, it can be forced 
in by inserting the rubber bulb plunger. 
Ether-oil has antiseptic properties and any 
bowel movement during delivery is not apt 
to cause infection. 


I seldom use ether-oil before the. latter 
part of the first stage or the beginning 
of the second stage. At this time it seems 
to produce better relaxation of the cervix 
and interferes very little with the expell- 
ing forces. To a great extent it takes the 
place of intermittent nitrous oxide or 
ethylene and oxygen gas during the last 
hour or two of labor. 

Sacral and spinal anesthesia in obstetrics 
are still in the experimental stage and 
should be used only by those who are ex- 
perts. 


The barbital compounds, such as Sodium 
Amytal, Nembutal, Pernocton, and Aver- 
tin are now, as we know, being used 
with much success. In medicinal dosage, 
experimentation seems to reveal that they 
are practically harmless to mother or child. 
They can be given by mouth, by rectum 
or intravenously. In conjunction with other 
analgesics, they come near to producing 
ideal amnesia. I have been using Sodium 
Amytal and Nembutal, singly or combined, 
with very gratifying results. The action of 
Sodium Amytal is strongly hypnotic, but 
only mildly analgesic. That of Nembutal 
is rather strongly analgesic, but it has a 
comparatively short hypnotic effect. 

Paying attention to trivial details often 
accounts for best results. In a few cases, 
analgesia seems to increase the necessity 
for operative delivery. This usually is not 
a serious matter, as the lower uterine seg- 
ment and the outlet are more relaxed under 
analgesia. Often an anesthetic is not neces- 
sary for the delivery. Under analgesia, 
especially where ether-oil has been given, 
the perineum can be “ironed out” and thus 
prevent a large number of lacerations. It 
is rare that normal positions require more 
than a shallow episiotomy or “prophylactic 
forceps,” by which I mean small, low for- 
ceps, that are released as soon as the head 
is on the perineum. Manual or forceps 
rotation of a transverse head or occiput- 
posterior position, extraction of a breech, 
mid-forceps and podalic versions require a 
deep surgical anesthetic. I have never used 
high forceps, because of the extreme danger 
to both mother and baby in their applica- 
tion. I have had a few cases that were so 
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thoroughly relaxed under analgesia that I 
was able to apply mid-forceps or do a 
version without an anesthetic. In cases of 
prolapsed hand, arm or cord, in face, chin 
and transverse body presentations and in 
transverse head or occiput positions, that 
do not rotate nor show a tendency to rotate 
after one or two hours in the second stage, 
I do a podalic version. I do not know what 
percent of my occiput-posterior cases might 
become “persistent,” for I terminate them 
by podalic version before this occurs. 


Some advise that chloroform should not 
be used as an anesthetic in operative de- 
liveries where ether-oil has been given. I 
have seen no bad effects from its use and 
I prefer it, as it gives better relaxation 
than gas or ether. However, it should be 
given by one who is accustomed to its use. 


“Dry” labor and mal-positions, such as 
occiput-posterior, breech, face and trans- 
verse body, are poor dilators and the first 
stage is prolonged. A Braun bag, used in 
such cases, will shorten the first stage by 
nearly one half. 


AVERAGE LENGTH OF LABOR IN MY CASES 


In all cases Primipara 


Without analgesia..... 13 hrs. 45 min. 
With analgesia . 11 min. 


Breech cases 


Without analgesia..... 33 hrs. 
With analgesia 


Transverse body 
With analgesia........ 13 hrs. 
Bag induction 

Occiput-posterior 
Without analgesia 
With analgesia 
Bag induction 


Multipara 


9 hrs. 57 min. 
9hrs. 2 min. 


15 hrs. 
11 hrs. 


53 min. 
9 min. 


17 min, 
. 28 min. 


11 hrs. 
7 hrs. 


40 min. 
47 min. 


10 min. 


12 hrs. 
9 hrs. 
4 hrs. 


24 min. 
29 min. 
26 min. 


s. 43 min, 
. 59 min. 
. 17 min. 

There are a few disadvantages in the use 
of enteral and parenteral analgesia: 
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1—The patient under profound anal- 
gesia is not open to suggestion. 

2.—It takes nearly an hour to become 
effective. 

3.—It cannot be controlled after once 
given, as can inhalation analgesia. 

There are many advantages in the use 
of analgesia: 

1.—Simplicity of treatment. 

2.—The cost is very little. 

3.—It can be used in the home as well 
as in the hospital. 

4.—Loss of memory. 

5.—No apparent ill effect on mother or 
baby. 

6.—It shortens labor as a whole. 

7.—The mother is not exhausted. 

8.—A short third stage, with small loss 
of blood postpartum. 

9.—Patients under analgesia require less 
anesthetic for operative delivery. 

10.—The application of forceps and ex- 
ecution of repairs can often be done with- 
out an anesthetic. 

11.—It relaxes sphincters, while it inter- 
feres only slightly with uterine contrac- 
tions. 

12.—The patient awakens with a sense 
of wellbeing, freedom from pain and very 
little fatigue. 

13.—It does away with most of the fear 
of parturition. 

14.—It helps prevent shock and relieves 
strain on the heart. 

15.—Scopolamine can be continued for 
hours without danger. 

I am convinced, from my experience 
with obstetrical analgesia, that the advan- 
tages far exceed the disadvantages. 

899 Madison Ave. 
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Obstetrics is the one division of medicine that bears the halo of the 
spiritual and the romantic. It is the one outstanding specialty that is, 
not only most important to men in general practice, but it is the only 
specialty that, with the exception of the performance of caesarean sec- 
tion, the general practitioner may hope to compete with the specialist 


in judgment and manual dexterity. 


Teaching of obstetrics in medical schools should be paramount to the 
teaching of major surgery —EMMET KEATING, M.D. 





The Cecum as a Focus of Infection 
By James W. Wiltsie, M.D., Binghampton, N. Y. 


F ALL the fields of endeavor open 

to the student of science, none, I dare 

say, is more alluring than the study 
of medicine. Knowledge is increasing so 
rapidly in this field that new specialties 
develop overnight. The physician of today, 
grounded in the basic sciences and funda- 
mental principles of physiology, practices 
medicine according to the dictates of his 
own conscience and not according to the 
hide-bound principles of some orthodox 
school. Indeed, the emancipation of medi- 
cine is so complete that one frequently 
finds oneself unconsciously developing a 
specialty all one’s own. The physician does 
this, many times, at the risk of being called 
faddish, particularly if he happens to make 
one or two false starts before finding him- 
self. Yet the man who is dissatisfied with 
things as they are must work out his own 
salvation, and this the modern physician is 
well qualified to do. 


Plunging headlong into the study of 
endocrinology some ten years ago, as a 
promising specialty, I learned after several 
years that glandular therapy, although 
specific in certain well defined conditions, 
is more frequently palliative and sympto- 
matic than curative. The study was fas- 
cinating, and all that I learned about endo- 
crine function at that time is of tremendous 
value to me now. On the other hand, I 
became convinced that the majority of 
cases exhibiting symptoms of endocrine dis- 
turbance were the result of chronic focal 
infection. True curative treatment of these 
disorders must, then, depend primarily 
upon the eradication of such infection. 


SopIUM IODIDE 


Among my armamentarium for dealing 
with focal infection, especially in obscure 
cases, was the intravenous use of sodium 
iodide. This I found cleared up toxic 
symptoms in many cases, and occasionally 
resulted in permanent cure. This practice 
was empiric but it worked, so I continued 
to use it. Then, one day, a patient under 
treatment developed an acute attack of 
appendicitis, the symptoms appearing rather 
suddenly following the use of sodium 
iodide. Appendectomy was performed at 
once. In a few weeks this experience was 
repeated. Of course this might have been 


a coincidence but curiosity inspired me to 
go over all case records in which I 
had used sodium iodide. Although 
my series at that time was small, it was 
apparent that areas of infection such as 
pyelitis and sinusitis, where drainage was 
not seriously interfered with, improved or 
healed without other treatment. Such focal 
infections, however, as apical abscesses, 
some tonsils, constricted appendixes, etc., 
developed focal reactions indicating the 
necessity for surgery. 

From this time on I kept detailed records 
of all cases in which I used sodium iodide 
intravenously. I found that all cases of 
focal infection showed a marked leucocy- 
tosis following the use of this drug; many 
showed focal reaction at the site of infec- 
tion; and nearly all of them showed a gen- 
eral reaction. Allergic conditions, on the 
other hand, frequently showed a reduction 
in the leucocytosis, with relief of symp- 
toms. Therefore, in addition to being a 
valuable therapeutic remedy, sodium iodide, 
given intravenously, has proved to be an 
important diagnostic agent in obscure con- 
ditions. An account of this study has been 
recorded and may be found by reference 
to the literature. 


Nevertheless, in spite of the eradication 
of all known foci of infection, followed by 
the usual reconstructive and supportive 
measures, there still remained a small group 
of patients apparently unbenefited. The 
predominating complaints of this group 
were mental and physical depression, dizzi- 
ness, poor appetite, nausea, nervousness, 
constipation and shifting pains in the ab- 
domen and chest. Physical examination 
most commonly showed anemia, low blood 
pressure, loss of weight, pasty skin, foul 
breath, coated tongue and sensitive areas 
in the abdomen. These symptoms, mani- 
festly of toxic origin, were very puzzling 
at first, until it occurred to me that they 
might be caused by an infection existing, 
theoretically, outside the body. The only 
uninvestigated area that logically could be 
held accountable for the marked symptoms 
exhibited by some of these patients on this 
basis was the colon. 

Following this lead, many attempts were 
made to cleanse and disinfect the colon 
and reestablish normal physiologic action. 
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Cathartics, mechanical lubricants, intes- 
tinal antiseptics, B. acidophilus cultures, 
colon irrigations and certain forms of 
physical therapy were tried with but in- 
different success. The literature 
searched for ideas, without avail. 


was 


I then recalled having read an article, a 
number of years previously, in which 
claim was made that the cecum could be 
catheterized and treated safely and easily 
by means of a special tube and technic. At 
the time this seemed fanciful, as I had 
been taught that such manipulation was 
extremely hazardous and, as a matter of 
fact, impossible except under unusual cir- 
cumstances, Now, however, the idea was 
intriguing. Therefore, at my earliest oppor- 
tunity, I visited the man who had de- 
veloped this technic to satisfy myself in 
regard to these claims. 


COLONIC THERAPY 


After spending several days with this 
man, O. B. Schellberg, talking with him, 
studying his methods and observing his 
technic, not only was I convinced that he 
was reaching the cecum in the great ma- 


jority of attempts, but I learned that he 
was gradually building up a system of 
therapy on the basis of this technic which 
he has designated colonic therapy. In col- 
laboration with several men of undoubted 
ability in the fields of biology, chemistry, 
physiology and pathology, he has care- 
fully worked out the effects of a large 
variety of solutions on the colon and re- 
tained those for routine use which his 
studies have proved to be of undoubted 
value. He has come to the conclusion, as a 
result of years of study, that the funda- 
mental principle underlying the cure of 
colon infection is free drainage at the ileo- 
cecal angle. With the establishment of this 
and the restoration of bowel physiology to 
normal, colon infection automatically dis- 
appears. 


Having absorbed all the information I 
could in a few days, I returned home, in- 
stalled the necessary equipment and en- 
deavored to master the technic of passing 
the tube. Almost from the first I began 
getting results, and it was not long before 
my irreducable minimum melted away. In 
other words, I had demonstrated to my own 
satisfaction that the group of patients who 
had not benefited by the removal of dis- 
crete foci of infection were all victims of 
colon stasis. 
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505 
This was over three years ago. Since 
then I have treated over 500 patients for 
colon infection, giving something over 
6,500 treatments. I still have patients who 
do not get well, but am no longer in the 
dark as to the reason why. With our 
present methods of diagnosis and study we 
can generally find the cause. This, accord- 
ing to its nature, may or may not be 
possible of correction, but the patients are 
few indeed who, if they stay with us and 
cooperate, will not be benefited to a marked 
degree. 

I have learned the principle, which is 
apparently without exception, that infec- 
tions tend to heal spontaneously whenever 
the following two conditions are fully met: 
free drainage and the absence of a feeder. 
Experience has taught me that, if I clear 
up colon infection first, many of the focal 
infections which had previously given 
trouble melt away spontaneously. Almost 
without exception, chronic pyelitis and 
chronic sinus infection disappear with re- 
lief of colon stasis. 

I have had but one case of appendicitis 
in this series of 500 cases of intestinal 
toxemia, and that one was in the process 
of incubation at the time we received it. 
Many cases that came to me with the diag- 
nosis of chronic appendicitis have been 
permanently relieved of their symptoms. I 
have observed improved liver function, re- 
lief of duodenal stasis, relief of asthma, 
rhinitis, tonsilitis, iritis and practically 
every form of congestive inflammation 
about the head and throat. I have also wit- 
nessed the disappearance of cardiac irregu- 
larities, leucorrhoea, cystitis and hemor- 
rhoids. These conditions and many others, 
including certain skin diseases, abnormal 
blood pressures, anemias, etc., have yielded 
to colonic therapy alone. In other words, 
wherever drainage is free, cure of infection 
depends solely upon the removal of the 
feeder—the master focus—which, in the 
majority of instances, is the colon. 

I have found that the most difficult cases 
to cure are those of gall-bladder disease, 
complicated by a longstanding, chronic 
hepatitis. This condition exists only in 
cases of chronic colon stasis. A vicious circle 
has been established and it is almost im- 
possible to break it. Even cholecystectomy 
will not break it. The liver and gall-bladder 
have become thoroughly infected through 
the portal circulation and the lymphatic 
drainage from the colon and, in turn, rein- 
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fect the colon. Months of patient work 
are often required in these cases. Ultimately, 
as the result of repeated flushing of the 
portal circulation and lymphatic system, 
free drainage of the liver and gall-bladder, 
through the use of diathermy and sine-wave 
stimulation or by Lyon’s method and the 
use of autogenous vaccines made up of 
indigenous strains of streptococci, staphylo- 
cocci and diplococci from the patient's 
cecum, most of these cases present the 
picture of a clinical cure. 


As a result of experience and study 
over the past three years, my system of 
dealing with chronic, non-specific infection, 
as approached a few years ago, has been 
reversed, altered, broadened and crystal- 
ized. Instead of starting with the use of 
sodium iodide, as I did at one time, I 
eliminate first of all the master focus—in- 
fection in the cecum. When that has been 
accomplished there are invariably fewer 
discrete foci to care for than at first ap- 
peared. I am not afraid then to use sodium 
iodide for fear of precipitating an acute 
appendix reaction or cholecystitis. Further- 
more, sodium iodide becomes of greater 
value in bringing to light foci uninfluenced 
by colonic therapy and also in increasing 
immunity. 

My practice now is, first of all, to take 
an exhaustive history of every case that 
comes for treatment. I also make a thorough 
physical examination. Aside from urinaly- 
sis and a Wassermann test, when there is 
the slightest indication for such, I do not 
go into extensive laboratory tests at this 
time. If the clinical diagnosis is intestinal 
toxemia, colon stasis or focal infection, a 
catheterization of the cecum is performed 
and an uncontaminated specimen sent to 
the laboratory in a sterile container for 
plating and general examination. A treat- 
ment of the right colon and cecum is also 
given at this time. If the results of this 
examination confirm the clinical diagnosis, 
treatments are continued daily for a week, 
then every other day for another week. If 
at this time the patient, upon examination, 
is free of symptoms and a catheterized 
specimen from the cecum shows no path- 
ogenic organisms, the case is considered 
one of simple stasis and is discharged after 
two or three acidophilus implantations. 

If, however, signs of infection and tox- 
emia persist and the cecal material shows 
pathogenic organisms, a vaccine is made 
from the various strains of streptococci, 
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staphylococci and diplococci (colon bacilli, 
Bacillus welchii and others being ignored) 
and administered to the patient at four-day 
intervals. The colon treatments are con- 
tinued on alternate days until pathogenic 
organisms have practically disappeared from 
the colon. Heavy cultures of acidophilus 
are then introduced into the cecum every 
second or third day, until four or five have 
been given. The interval between implants 
is then lengthened. When platings indicate 
no further pathogenic activity and bowel 
function has become normal, treatment is 
discontinued. However, the patient is re- 
quested to return at intervals for a check-up 
and renewal of the implant until normal 
physiologic functioning has become thor- 
oughly established. 

During the period following the first 
two weeks’ treatment, discrete foci of in- 
fection are sought for and eradicated. 
During this period also, blood cytology, 
blood chemistry, basal metabolism, gastric 
analysis, gall-bladder visualization tests are 
made and x-ray studies of the stomach and 
colon are undertaken, as they are indi- 
cated. Toward the close of this period, 
which may last for from several weeks 
to several months, sodium iodide may be 
used several times, intravenously, and its 
effect observed. 

Following these studies comes the period 
of reconstruction and rehabilitation and 
the slow process of permanently eradicat- 
ing biliary or other low-grade, deep-seated 
infection, through continued drainage by 
means of diathermy, colonic therapy, 
sodium iodide, deep massage, etc. Tonics, 
high-vitamin diets, endocrine medication, 
ultraviolet irradiation and other forms of 
physical therapy are also brought into use. 
The influence of environment, human re- 
lations, constitutional inadequacy and 
other forms of stress are recognized and 
means studied for lessening the power of 
their influence upon retarded recovery. 

It is necessary that the patient realize 
the necessity for keeping in touch with the 
physician until every factor that influences 
his condition is thoroughly appraised and 
understood and until he himself under- 
stands the significance of his own common 
physiologic aberrations and what to do 
when they appear. In this way and in this 
way only will he be able to assure for 
himself an ultimate permanent cure. 
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Hypertrophic Spondylitis Accompanied 
by Radiculitis® 
By M. J. Hubeny, M.D., Chicago 


HE subject is not particularly new, 

as Bechterew, over thirty years ago, 

described a syndrome which he 
ascribed to pachymeningitis and compres- 
sion of the spinal nerve roots; the symp- 
toms consisted essentially of a stiff spine, 
nerve-root pains, nerve-root degeneration, 
alterations of sensation and muscle atro- 
phies of a radicular distribution. The 
neurologic side of this condition is usually 
overlooked, rarely emphasized and never 
sufficiently credited as important in text- 
books and medical literature. 


Radiculitis may be described as an acute 
inflammation of the spinal nerve roots, 
manifested by alterations of sensation or 
of changes in muscle function, which show 
by their distribution that the primary dis- 
ease process is in the spinal root and not 
in the tracts and nuclei of the cord or in 
a peripheral nerve trunk. Dejerine con- 
sidered syphilis and tuberculosis the most 
common causes. Spinal osteo-arthritis, as 
a cause of radiculitis, received little 
attention. 


A root type of altered sensation or 
changed motor power is not distinctive in 
itself, because many diseases of the spine 
may produce similar symptoms. 


Nathan has shown experimentally that 
radiculitis may result from osteo-arthritis 
of the spine and is due to involvement of 
the nerve root, either from meningeal re- 
action secondary to the  osteo-arthritic 
process or from pressure in narrowed 
canals; the French writers considered this 
condition clinically as rheumatic radicul- 
itis, neurodocitis, funicular-radiculitis or 
funiculitis. In discussing nerve syndromes 
and osteo-arthritis of the spine as a cause 
of sciatica, lumbago and cervical, brachial 
and intercostal neuralgias, Bassoe called at- 


*Read before the Chicago Roentgen Society, Jan. 
13, 1932. 


tention to the appalling lack of objective 
observations. 


In this presentation, radiculitis will be 
construed as an involvement of the spinal 
nerve roots, whether intra- or extra- 
meningeal, or the intervertebral neurodo- 
citis of Sicard. 

ANATOMY 


The spinal nerves are joined to the 
spinal cord by their dorsal and ventral 
roots, which are frayed-out bundles of 
axons, called the fila radicularia, at their 
lines of attachment to the cord. The fila 
radicularia and the short, intrameningeal 
portions of the roots are called, by Sicard, 
the “radicular nerve,” while the extramen- 
ingeal portion is called the “funicular 
nerve.” The dorsal root contains the 
spinal ganglion, which is closely invested 
by the dura mater but is largely outside 
its cavity. Although the roots pierce the 
dura separately, they are enclosed in a sin- 
gle tubular sheath of dura, which includes 
the spinal ganglion and posterior root, 
making their passage through the intra- 
vertebral foramen in this form. The gang- 
lions of the last lumbar and first four sac- 
ral nerves lie inside the vertebral canal, but 
outside the dural sac, while the ganglions 
of the last sacral and coccygeal nerves lie, 
not only inside the vertebral canal, but 
inside the dural sac. The two roots leave 
the intervertebral foramen together as a 
short trunk, which soon breaks up into 
branches which, in certain regions, furnish 
the elements making up the plexus. The 
dura is separated from the periosteum and 
the wall of the intervertebral canal by a 
very small interval, containing thin-walled, 
plexiform veins and loose fatty tissue. 

Sicard used the term neurodocha to des- 
ignate the bony canal through which the 
spinal roots pass to reach their foramina 
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of exit. A pathologic process within the 
intervertebral canal he called a neurodo- 
citis, and involvement of the short, extra- 
meningeal spinal root (the funiculite) he 
termed a funiculitis. Sensory alterations 
(or changes in motor power), dependent 
on a pathologic process in a given nerve 
root, will be manifested at the periphery 
as a radicular disturbance, regardless of 
whether or not the part involved is intra- 
or extra-meningeal. 


The spinal roots vary in size. The larg- 
est form the nerve trunks of the limbs 
the lower cervical and first thoracic roots 
and the lumbar and sacral roots. Of these, 
the ones for the lower limbs are the larger. 
All the thoracic nerves except the first are 
small. 

The sixth cervical root is the largest of 
the cervical nerves; these roots diminish 
in size from below upward. The size of 
the nerve root in relation to the canal is 
of definite importance in determining the 
liability to mechanical irritation. It has 
been found that, beginning with the fifth 
lumbar root, from below upward, the size 
of the nerve decreases relatively to the size 


of the foramen; that is, for their size, the 
fifth lumbar roots have the smallest canals, 
frequently almost filling them; the fourth 
lumbar roots rarely completely fill the 
openings. 


With respect to the size of individual 
roots, the posterior are larger than the an- 
terior. They contain a greater number of 
radicular fibers and the individual fibers 
are larger. In the cervical region, the pos- 
terior roots are three times larger than the 
anterior, except in the case of the first cerv- 
ical, which is always smaller and, in rare 
cases, absent. 


The composition of the intervertebral 
canal and the relations of the roots in this 
canal are of some importance. The roots 
are in relation, above and below, respec- 
tively, to the interior and the superior 
intervertebral notches of the adjacent ver- 
tebrae; in front, with some of the posterior 
part of the bodies and with a portion of 
the intervertebral disk separating them; 
and behind is the posterior articulation. 
The superior posterior articular facet 
reaches upward toward the inferior inter- 
vertebral notch of the body above and, on 
movements of extension, it approaches the 
nerve root in the canal and further de- 
creases the size of the intervertebral 
foramen. 
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PATHOLOGY 


Nathan called attention to the inflamma- 
tory nature of the pathologic process in 
spondylitis deformans and concluded that 
subjective and objective sensory alterations 
of a radicular nature should be present, 
depending in degree on the severity of the 
periradicular exudation. The intensity 
and permanence of these symptoms de- 
pended on the fibrosis subsequent to repair 
after the inflammatory process had sub- 
sided. He thought the persistence of neur- 
ologic symptoms and signs was due to a 
mechanical disturbance in the spinal canal 
and in the intervertebral foramen, 
ondary to these sequelae. 


sec- 


Parker and Adson, in a series of pa- 
tients with nerve root and cord symptoms, 
who were subjected to exploratory lamin- 
ectomy, found that the hypertrophic 
process may be extensive without roent- 
genologic evidence of its presence. They 
too concluded that the process was inflam- 
matory, with infection and trauma as the 
prominent factors. The former they con- 
sidered the more common and prominent 
cause of the disease and the latter the pre- 
disposing factor, which continued the 
process through mechanical irritation. 
Patrick stressed the occurrence of low- 
grade fever an? ‘eukocytosis in osteo- 
arthritic processes. 

As previously stated, the greatest care 
in appraising the value and cause of rad- 
icular pain is necessary to rule out cord 
lesions, also, it is sometimes difficult and 
occasionally impossible to rule out a vis- 
ceral disease; in fact it occasionally hap- 
pens that hypertrophic spondylitis and 
true visceral. disease might exist concur- 
rently and it is apparent that a true dif- 
ferential diagnosis is impossible. 

There seems to be some difference of 
opinion as to the existence of true visceral 
pain, but the contention seems to be that 
the pain is referred to superficial and par- 
ietal structures by the cerebrospinal nerves 
which belong to the spinal segments to 
which the splanchnic nerves of the in- 
volved organs run. 

A common explanation of referred pain 
is that the afferent impulses from the irri- 
tated tissue, on reaching the central nerv- 
ous system, spread to adjacent sensory 
centers and so excite these that painful 
impulses from them reach consciousness 
and are interpreted by the brain as com- 
ing from the peripheral distribution of 
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such nerves. Thus when one has an in- 
flamed tooth, pain may be felt, not only in 
the tooth, but also on the side of the face 
or in the ear. This is very clear when we 
are dealing with the somatic nerves, but 
the same explanation is used when the af- 
ferent impulses must pass through the 
voluntary nerves and then spread and ex- 
cite adjacent cerebrospinal cells. Thus in 
the case of irritation of the gall-bladder, 
pain may be felt in the parietes supplied 
by the eighth dorsal nerves; in angina pec- 
toris, in the distribution of the first to the 
fourth dorsal nerves, and so on. 


The usual symptoms, in the order of 
frequency, are: pain, aching, soreness, stiff- 
ness, paresthesia (burning, numbness, ting- 
ling, heaviness, weight, feeling of constric- 
tion), dizziness, cramps and tenderness. 
Pain is described as sharp, shooting, gnaw- 
ing, catching, tender, dull, pinching, twing- 
ing, piercing and the like, according to the 
manner of expression of the patient. The 
outstanding symptoms, according to fre- 
quency, are: pain, aching, soreness and 
stiffness. 

The age incidence of hypertrophic osteo- 
arthritis of the spine covers a wide range. 
It is not necessarily a part of old age, as it 
may exist from the middle thirties to the 
seventies. It occurs more frequently in 
men, probably because they are more sub- 
ject to trauma. If present and a trauma 
occurs, confusion will arise in litigation as 
to the question of divided-liability, because 
of possible exacerbation of symptoms. 
Also, no pronounced x-ray findings might 
be present, and the symptoms, neverthe- 
less, may be severe; and, conversely, many 
hypertrophic x-ray findings might exist 
without any symptoms. Therefore, reli- 
ance must be placed on the subjective 
symptoms and, in combining these with a 
good neurologic and roentgenologic survey, 
a reasonably certain and accurate diag- 
nosis can be made, always bearing in mind 
the possibility of a true visceral organic 
lesion being present, because of simulation. 


It might appear as though undue atten- 
tion has been called to pain and nerve dis- 
tribution and, before leaving this subject. 
I wish to call attention to the presence of 
communicating branches between the sym- 
pathetic nerves and spinal nerves; I be- 


lieve that, in hypertrophic spondylitis, 
there appears to be some possibility that 
the sympathetic nervous system is indi- 
rectly involved, with a consequent altera- 
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Fig. 1.—-Right Oblique Projection of Lumbar Spine. 
Note Changes on the 4th and 5th Lumbar Bodies. 


tion in function of the structures supplied 
by these nerves. 


Case REPORT 


The basis of this paper is the following 
report of a case that has been under ob- 
servation for about fourteen years. The 
patient is a man, 51 years old. 

Relevant history: Typhoid 40 years ago; 
streptococcus sore throat 16 years ago; appendec- 
tomy for chronic appendicitis 11 years ago; has 
noticed gradual lo:s of general wellbeing since 
the throat infection. 

The areas involved are given in sequential or- 
der, also the accompanying symptoms of promi- 
nence: 

i.—-Right acromio-clavicular articulation: Two 
years duration; relieved by extraction of one de- 
vitalized, symptomless tooth. Hypertrophic 
changes are present on the adjoining parts of the 
acromion process and clavicle. 

2.—Thumb: Periarticular involvement of the 
dorsal portion of the interphalangeal joint of the 
left thumb. Recovery was of six years duration 
and slow; no bone changes. 

3.—Tendon of the inner hamstring: Slight 
hypertrophic changes of the right knee joint; 11 
years duration, and not yet completely well; oc- 
cacional severe attacks at present. 

4.—Right metatarso-phalangeal joint: Bone 
changes present; started about 11 years ago; was 
painful for several years; at present symptomless. 

5.—Fourth lumbar vertebra: Marked changes 
on the fourth lumbar body; slight changes on the 
fifth lumbar body and adjoining portion of the 
sacrum. (See Figs. 1 and 2.) Pain seemed to be 
reflected to the prostate and rectum. These struc- 
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Fig. 2.—Same; Left Oblique Projection. Compare 
with Fig. 1 and Note Contour of the 4th Body. 


tures were negative to palpation and inspection. 


Trouble of 12 years’ duration; at present symp- 
tomless. 


6.—Second and third lumbar vertebrae: Spurs 
on the left side of the second and third lumbar 


Fig. 3.—Antero-Posterior Projection of Lumbar 
Spine, Showing Marked Spur Formation on 2nd and 
3rd Lumbar Bodies, on Their Left Sides, which is 
the Convexity of a Lateral Curvature. Note the 
Aberrant Articulation Between the Right Malformed 
4th Transverse Process and the Superior Surface of 
the Superior Articular Facet of the 5th Lumbar Ver- 
tebra. This Area also Shows Evidences of Hyper- 
trophic Changes. 
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bodies (Figs. 3 and 4); radicular symptoms pres- 
ent on the left side; feeeling of constriction in 
left inguinal region and upper thigh, particu- 
larly along the anterior surface; also numbness 
and tingling of left calf and foot. 

7.—Mid and lower dorsal vertebrae: Marked 
changes on lower two-thirds of dorsal spine (See 
Fig. 5); radicular symptoms simulated duodenal 
ulcer, gall-bladder disease and pylorospasm; also 
marked spasticity of colon (Fig. 6); upon exer- 
cise, fainting spells would occur which would re- 
lieve the abdominal pains, giving the patient a 
feeling of intra-abdominal comfort but a mental 
attitude of impending collapse and faintness. 
This was probably due to irritation of the 


Fig. 4.—Same; Oblique Projection. Note Spurs and 
Compare with Fig. 3, which does not show the Ex- 
tent of the Spur Formation. 


splanchnic nerves. Spasticity of the colon also 
occurred, which was so marked, at one time, that 
practically none of the opaque meal passed be- 
yond the distal two-thirds of the transverse colon, 
simulating a carcinoma; however, mineral oil and 
rest produced relaxation of this constriction, with 
definite findings ruling out malignancy. 

8.—Cervical: Slight changes on fifth and sixth 
cervical vertebrae; ringing in ears, occipital pain, 
slight pain in region of thyroid. Extraction of 
three non-devitalized teeth relieved this en- 
tirely. 

9.—Pseudarthrosis between the right fourth 
altered transverse process and the upper region 
of the fifth articular facet (Fig. 3), with a feeling 
of constriction over the right lower quadrant and 
upper thigh; duration seven months; at present 
almost well. 

It was found, by repeated trials, that a mod- 
erate amount of exercise was most satisfactory 
and that the backache was made worse by undue 
exercise and, when this happened, the radicular 
symptoms became worse. 





July, 1932 


Fig. 5.—Oblique Projection of Dorsal Spine, Show- 
ing Marked Hypertrophic Changes. 


In conclusion, it is vital to state that a vaccine 
has been the chief remedial measure. The bac- 
teria in this case were obtained from the fecal 
contents and were strains of Streptococcus hemo- 
lyticug and S. viridans. Marked improvement 
has been achieved after three years of diligent 
use of this vaccine. 

The special features of this case were mul- 
tiple joint and tendon involvement. The major 
spur formation was on the convex side of the 
curvature, which is towards the left, and left- 
sided lower abdominal symptoms prevailed. 

After exercise, symptoms of pylorospasm and 
spastic colon were present; also attacks of faint- 
ness occurred. Both of these were probably due 
to reflex involvement of the sympathetic nervous 
system, the faintness being due to sudden dilata- 
tion of the abdominal blood vessels. 
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SUMMARY 


The cause or causes of hypertrophic 
spondylitis may be senescence, trauma, in- 
fection or metabolic disturbances. 


Fig. 6.—One Film of Complete Gastrointestinal 
Series (32 hours), Taken Postero-Anteriorly, Shows 
High Degree of Stasis Proximal to the Arrow. Distal 
to this, the Colon was Gas-Distended and Only Small 
Amounts of the Opaque Meal Passed Beyond the Ap- 
parent Constriction, which Proved to be a Spasm. 


Its incidence is frequent; more in the 
male; age involvement, from the middle 
thirties to the seventies; usually painful in 
the earlier ages; radiculitis occurs fre 
quently; an added injury complicates the 
condition. 


25 E. Washington St. 


1 ao 


DIAGNOSIS 


The very fact that the public expects full knowledge and successful 
treatment from any doctor who is called in is a high compliment to the 
profession. The patient who complains that three or four doctors were 
needed before one was found to make a correct diagnosis ignores the 
time element. Perhaps the first doctor, at the later date, would have 
been quite as accurate in interpreting symptoms. The scope of medicine 
and surgery has so greatly increased in recent years that a diagnosis is 
no longer a matter of looking at a tongue and taking a pulse. Much 
unwarranted criticism of physicians may be laid to the fact that each 
man’s health is to himself “so emotional and personal an affair” that 
he can scarcely judge his doctor with disinterested intelligence. A throb- 
bing earache will warp the soundest judgment—The New York Times. 





Double Stethoscope, Adjustable to Make 
Sound Comparisons 
By C. L. A. Oden, M.S., M.D., F.A.C.S., Muskegon, Michigan 


N a little book entitled “Sudden Death,” 
written by A. B. Granville, and pub- 
lished in 1854, he writes of his ward 

visits with Dr. Laennec. It was during one 
of these visits that he presumes to have wit- 
nessed the actual invention of the stetho- 
scope. The following extract contains the 
account of the episode: 


“At length, hearing of the great and rising 
reputation of Dr. Laennec, in the treatment of 
diseases of the chest... . I obtained admis:ion 
into that hospital . . . as a student, and for 
a time followed the professor's practice, waiting 
to see how his diagnoses were verified by dissec- 
tions, before I again submitted my own case to 
the consideration of another French physician. 


“It was Laennec’s habit, when examining a 
newly-admitted patient, labouring under a 
pectoral disorder, to percuss him in every part 
of the chest, both in front and at the back, as 
well as on either side, after which he would 
apply the ear to any part which had resounded 
badly or imperfectly. 

“One day (it was the 13th of September. 
1816, for I took note of it) Laennec seemed 
dissatisfied with the result of his percussion and 
direct auscultation in an interecting but obscure 
case before him; when, turning around to the 
circle of pupils around the bed, ‘Why,’ said he, 
‘should we not avail ourselves of the help which 
acoustics yield to us, of making distant sound 
more audible? The speaking trumpet enables the 
dull of ear to hear the faintest whisper; the 
ascending tube in a warehouse conveys to the 
upper <tories, in audible sounds, the muttered 
directions of the master below; the ticking of a 
watch placed at the end of a long beam is heard 
loudly by the ear applied to the other extremity; 
a tube, therefore, applied over the lungs or to 
the chest over the heart, ought to instruct us 
more plainly through our ears, with the move- 
ments and sounds going on within;’ and forth- 
with, snatching the cahier des visites from the 
hands of the nearest eléve interne and rolling it 
up lengthwise to the shape of a cylinder having 
a perforation through its axis, he applied it first 
to one side of the chest,then to the other, and 
again to the back. between and below the 
shoulder blades, and declared (what we all 
know to be true) that he could make out, with 
greater distinctness than with the naked ear 
applied over the parts, their inward condition 
from their respective sounds which he then 
described. : 

“Such was the birth of that famous instrument, 
at first denominated by its inventor ‘pectori- 
loque,’ which, slowly winning its way... . 
to every corner of Europe and to the new 
world, has laid open to the medical men, in 
almost every instance, the scenes of disease 
enacted within the thorax, which before 


baffled detection. The invention of the stetho- 
scope, simple and accidental as it may have 
been, marks a striking era in the history of 
medicine and is second only, in importance of 
results, to the discovery made by the immortal 
Harvey.* 

“On the following day Laennec had pro- 
cured proper cylinders made of a thick paste- 
board (for which he not long after substituted 
hard wood), eight inches long and one and 
one-half inches in diameter, perfectly smooth, 
with an even perforation in its center through- 
out its axis. It had the two ends somewhat 
hollowed out, so that the one which was 
applied to the convex parts of the chest, as 
well as the opposite end to which the ear of 
the examiner was applied, fitted admirably for 
both purposes. Such an instrument as this I 
brought to England in November, 1817 (that 
is, a year after its invention), when I first 
settled myself down in practice in Saville Row; 
and I well remember how most of my con- 
temporaries, to whom the instrument was 
exhibited and explained, made themselves merry 
at the credulity of French doctors and my 
own." 


Dr. R. A. Young relates the story as 
written in a book by Sir William Hale- 
White in 1816. Laennec first used his 
stethoscope in 1816. He read a paper on 
its use before the Academy of Science in 
February, 1818, and gave lectures before 
the Academy of Medicine in May, June 
and July of that year; he published the 
first edition of his immortal treatise in 
August, 1819. Laennec had the hobby of 
wood turning, which may account for the 
form of one of his early stethoscopes, of 
which the tube consisted of two parts 
screwed together, with a stopper in the 
chest end. Laennec’s own description is as 
follows: 

“In 1816 I was consulted by a young woman 
presenting general symptoms of diseare of the 
heart. Owing to her stoutness, little information 
could be gathered by application of the hand 
and percussion. The patient's age and sex did 
not permit me to resort to the kind of examina’ 
tion I have just described; i.e., direct application 
of the ear to the chest. I recalled a well-known 
acoustic phenomenon; namely, if you place your 
ear against one end of a wooden beam, the 
scratch of a pin at the other extremity is most 


*“Why Laennec, in his first edition of the work, 
in which he announced the invention, should have 
changed the scene of its first application from the 
ward of the hospital to the chamber of a fair 
patient, is not very intelligible to me, except on the 
score of French gallanteric. My own notes, taken 
down at the time and on the spot, are liable to no 
misconception.” 
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distinctly audible. It occurred to me that this 
physical property might serve a useful purpose 
in the case with which I was then dealing. 
Taking a sheaf of paper I rolled it into a very 
tight roll, one end of which I placed over the 
precordial region. whilst I put my ear to the 
other. I was both surprised and gratified at 
being able to hear the beating of the heart with 
much greater clearness and di:tinctness than I 
had ever done before by direct application of 
my ear.” 


Like many new things, it was natural 
that so new and revolutionary a discovery 
should excite opposition and ridicule. Dr. 
Young further states in his article, as re- 
corded in a record by Dr. Cholmely:*. 


“Like most of his contemporaries. he despised 
the stethoscope and would have nothing to do 
with the new fangled innovation. Suprise, how- 
ever, was in everyone's countenance when he, 
one day, came into the hospital flourishing a 
stethoscope. He said he had bought one of the 
fashionable instruments and, proceeding to the 
ward, placed it on the table, at the same time 
inserting a flower into the top of it and ex- 
claiming. “What a capital bouquet holder.” On 
leaving he took it up, and repeated the proces 
in the next ward.” 


The value of the stethoscope naturally 
achieved early recognition, and this has 
been shown by its widespread use and con- 
stant improvement. A primitive stethoscope 
was, as we all know, a roll of paper. The 
next form was probably the straight tube. 
Gradual improvements were made on this 
tube—sizes were changed, so as to make 
comfortable chest pieces, as well as well- 
fitting ear pieces. 

The next advance was the flexible stetho- 
scope. Dr. N. P. Comins* described, in 
1829, the flexible stethoscope as a substi- 
tute for the timber cylinder. He also sug- 
gested that both ears could be used, which 
was the first suggestion of the binaural 
stethoscope. He claimed, “As it does not 
require the head of the stethoscopist to be 
over the chest of the sick person, and as 
another tube can be screwed to the instru- 
ment so as to lengthen it, it can be used 
in the highest ranks of society without 
offending fastidious delicacy.” He also 
mentions that it can be lengthened to avoid 
too close proximity to contagious cases and 
the miserably wretched. In this connection 
I may mention that Dr. Graham Steel, at 
Manchester, used a very long, wooden 
stethoscope, as also did Murchison. It is 
presumed that the length was based upon 
the jumping records of the flea. Dr. Gold- 
ing-Bird,” at Guy’s Hospital, also employed 
a monaural flexible stethoscope. 

Dr. Cammann,* an American, is sup- 
posed to be one of the producers of the 


DOUBLE STETHOSCOPE 


early modern stethoscopes with the metal 
spring, rubber tubes, and the chest piece. 
This was in 1851. This type of stethoscope 
has constantly been undergoing changes in 
order to make auscultation clearer and 
diagnosis more accurate. These modifica- 
tions have been in the chest pieces mostly, 
so that the two standard types have become 
a flat chest piece, like the present Bowles 
stethoscope, or the hell type, with which 
we are all acquainted. 

A modification of the bell type stetho- 
scope was made by me’ in 1920, by adding 
a soft-rubber tip, which made it more 
applicable and more easy to use over hairy 
chests, and also over irregular surfaces. Dr. 
George Clifford King® offers similar mod- 
ifications. 


A more recent form of stethoscope is 
the double stethoscope described by Dr. N. 
Boston,® where a two or three-way valve 
is fitted in the conducting tube, so that 
two areas auscultated can be listened to 
simultaneously and successively by the use 
of two chest pieces. 

As early as 1920 I had constructed a 
double stethoscope, which I used while an 
interne at Bellevue Hospital. This differs 
slightly from the one described by Dr. 
Boston in that, instead of using the three- 
way valve, I used a stopcock near cach 
chest piece. The advantage of this was that 
one could auscultate the anterior and pos- 
terior chest separately, without moving the 
chest pieces, the reason being that one does 
not have to remove the hand from the 
chest piece, but the stop-cock can be 
turned at will. 


The double stethoscope has many advan- 
tages. One can study a patient who has 
two cardiac murmurs, one located at the 
aortic or pulmonary, and the other at the 
apex. By manipulating the stop-cocks one 


can easily correlate the two different 
sounds. One might compare both sides of 
the chest at one time, or again, above and 
over an area of consolidation. One disc 
can be placed over a normal lung and the 
other over a consolidated lung, and the 
characteristic comparison easily noted; or 
one can compare one side of the chest with 
the other. This method can be employed 
in many other instances, and is especially 
good for anesthetists who wish to take 
blood pressures and at the same time listen 
to the sounds of the heart without chang 
ing the position of the stethoscope. 

The use of this instrument is easy and 
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Stopcocks 


¥ 


Fig. 1.—Double Stethoscope with Stop-Cocks. 
the construction simple. It can be made by 
purchasing a couple of small stop-cocks, 
and placing them near the chest piece 
(Fig. 1). Some instrument manufacturer 
might incorporate the stop-cock in the neck 
of the chest piece. Of course, each chest 
piece can be used individually, by closing 
the valve of the other completely. 
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Menorrhagia’ 
By Herman J. Achard, M.D., Glendale, California 


HILE we can readily see that ex- 
WV cessive functioning of the ovaries 
and also of the thyroid may give 
rise to menorrhagia, or even to metror- 
rhagia, Dr. O’Keefe’s experience, accord- 
ing to which hypothyroidism does not cause 


abnormal uterine bleeding, is not generally 
accepted, 


THYROID INFLUENCE 


In the Lancet for April 23, 1927 (p. 
862), H. Gardiner-Hill and J. Forest Smith 
discuss the problem of menorrhagia as a 
symptom of myxedema. They say that the 
frequency of menorrhagia in these cases is 
now quite generally recognized by those 
who have studied this condition from the 
clinical aspect, but that it has scarcely re- 
ceived sufficient attention in the text-books 
on gynecology. They give the results of an- 
alysis of the menstrual histories of 59 cases 
of myxedema seen by them in the course 
of five years. The results show quite clearly 
that, when myxedema develops before the 
menopause, it is usually accompanied by 
menorrhagia. On the other hand, a con- 
siderable proportion of patients develop 
this disease after the menopause, either 
natural or artificially induced, and this, the 

*This article forms part of a discussion on menor- 
rhagia which took place at a meeting of the Endo- 
crine Round Table of Los Angeles, on March 26, 
1931, and which was based on an article by Charles 
D. O'Keefe (Jour. Missouri State Med, Assn., Feb., 
1931, xxviii, p. 64). My own remarks are limited 
to a consideration of the endocrine aspects of 


uterine hemorrhage, as presented in current litera- 
ture.—H.J.A. 


authors believe, may account for the im- 
pression that myxedema is often accom- 
panied by amenorrhea. In support of their 
position, they quote several writers, among 
whom we may mention Novak, cited by 
Sehrt (Miinchen. med. Wchnschr., 1913, 
ix, p. 961); also E. Hertoghe (Practitioner, 
1915, xliv, p. 36); McCarrison (“Thyroid 
Gland,” 1918, p. 186); and Israel Bram 
(“Goiter,” 1924, p. 23). 

McCarrison quotes Hertoghe as follows: 
“As a general rule, the thyroid insufficiency 
results in metrorrhagia that sometimes is 
terrifying. The administration of thyroid 
substance moderates the loss of blood. If 
the dosage is much increased it may even 
bring about suppression of menstruation.” 

Hans Lisser (Endocrinology, Jan.-Feb., 
1925, ix, p. 7) expresses the same opinion, 
relating a typical example in the case of a 
girl, 16 years of age, who began to men- 
struate at the age of 1142, periods occur- 
ring at irregular intervals and lasting from 
six weeks to three months, the flow some- 
times being extremely copious. While noth- 
ing in the girl's appearance suggested hypo- 
thyroidism, the basal metabolic rate (B. M. 
R.) was found to be minus 23 percent. 
Thyroid extract, 1 grain (64 mgm) daily, 
gradually increased to 4 grains (256 mgm.) 
daily, brought about a normal B.M.R., and 
the girl ceased flowing ten days after be- 
ginning treatment. 

An instance of metrorrhagia induced by 
exophthalmic goiter was reported by Dr. 
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M. Barthelemy (Bull. Soc. d’Obstét. et 
Gynéc., 1925, xiv, p. 425; through the 
Endocrine Survey, Aug., 1926, iii, p. 
315). The patient was a woman of 35, 
subject to extremely severe uterine hemor- 
rhages refractory to all medication. While 
the menstrual periods had _ remained 
regular, there were occasional hemorrhages 
coming on suddenly without apparent 
cause, and often lasting for more than a 
week. On physical examination, the pro- 
truding eyeballs, the increased size of the 
thyroid and the trembling of the extremi- 
ties, together with tachycardia, established 
the diagnosis of Basedow’s disease, the 
right lobe being especially large and show- 
ing partial cystic degeneration. After oper- 
ative treatment, the patient made an un- 
eventful recovery, and six months later 
there had been no further uterine hemor- 
rhages, the menstrual periods continuing 
regular and normal. 

Bandler (“Medical Gynecology,” Fourth 
Edition, 1924, p. 353) mentions, as factors 
requiring attention in cases of excessive 
menstruation, bad habits like masturbation, 
coitus interruptus and excessive coitus, all 
of which may produce a severe congestion 
of the genital tract which is not relieved 
by the orgasm. Bandler found also that 
some cases of menorrhagia and metror- 
rhagia seem to be due to a too rapid and 
sudden maturation of the ovary. He be- 
lieves that there is often an hereditary 
tendency, the patient's mother perhaps 
having undergone similar troubles. Indeed, 
the condition may be a family trait and 
may represent an inherited instability of 
the glands of internal secretion. 


OVARIAN INFLUENCE 


It is readily understood why an exces- 
sive ovarian secretion leads to an increase 
in sex activity, both locally and generally, 
and that the local effects may be seen in 
more profuse and protracted menstruation. 
According to W. Blair Bell (“The Sex 
Complex,” 1916, New York, p. 179), this 
condition occurs chiefly in girls at puberty 
or just after, in whom the correlations of 
the internal secretions in regard to the 
altered conditions have not been finally ad- 
justed. It may be seen also in girls who are 
sexually insane, in unmarried women more 
than 30 years of age, and in women whose 
married life is a failure from the sexual 
point of view. These patients, Blair Bell 
adds, are usually extremely feminine in 
appearance and character. 
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As regards the local causes, hyperemia 
in the pelvic organs may irritate the ovaries 
to increased function, and thus indirectly 
be responsible for excessive bleeding. 

Hugo Ehrenfest (in H. S. Crossen’s 
“Diseases of Women,” Fifth Edition, 1922, 
p. 901) goes so far as to say that, with 
but few definite exceptions, such as abor- 
tion, destructive processes and _ uterine 
polypi, possibly all other abnormal uterine 
hemorrhages are due to ovarian hyper- 
function. 

Prof. R. W. Johnstone, of Edinburgh, 
Scotland (Am. Jour. Obst. and Gynec., 
Feb., 1930, xix, p. 167), in delivering the 
Joseph Price Foundation Lecture, discussed 
the new physiology of menstruation and its 
practical implications in obstetrics and 
gynecology. When coming to consideration 
of the pathology of menstruation, especially 
menorrhagia, he pointed out that it has 
long been held, on clinical grounds, that 
some cases of excessive menstrual flow, from 
uteri presenting no gross _ pathologic 
changes, are attributable to excessive ovarian 
action and have even been treated success- 
fully by removing part of the ovary. In 
the light of present knowledge, Johnstone 
continues, this observation may be inter- 
preted as an excess of the follicular hor- 
mone or estrin which, when injected in 
large doses into experiment animals, pro- 
duces an intense and abnormally prolonged 
congestion of the uterus. This uterine con- 
gestion, in turn, is presumably due to an 
excess of the sex hormone elaborated by 
the anterior-pituitary lobe. Professor John- 
stone thinks that quite possibly future re- 
search may enable us to complete a vicious 
circle in this connection and to link up 
the excessive action of the pituitary to the 
condition of the endometrium, although of 
this particular point there is at present 
no evidence. 


PARATHYROID AND PITUITARY INFLUENCE 


I am interested in Dr. O’Keefe’s idea 
that hypoparathyroidism, theoretically, 
should cause an increased amount in the 
uterine flow. This assumption is supported 
by the well-known findings of Gordon and 
Cantarow (Jour. Am. Med. Assn., April 
23, 1927, Ixxxviii, p. 1301), who studied 
the effect of a potent parathyroid extract 
in 347 patients with hemorrhage from 
various causes. While there were only four 
cases of menorrhagia, the results were posi- 
tive in all, and several physicians of my 
acquaintance have since utilized the method 
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with success. There is ample theoretical 
support for suspecting insufficient para- 
thyroid functioning as a factor in menor- 
rhagia, as well as other forms of hemor- 
rhage, because we have the authority of 
Howell, among other physiologists, that the 
calcium content of the blood is very neces- 
sary to the process of coagulation. Para- 
thyroid extracts, which contain the active 
principle, increase the blood-calcium—not 
necessarily the fixed blood-calcium, but the 
available or utilizable fraction, which is 
more readily given up in places where an 
increased supply of lime is required. 

That anterior-pituitary excess may be 
responsible for uterine flooding, must be ex- 
plained by the fact, demonstrated by 
Zondek and Aschheim, by Evans and 
several other authors, that this gland pro- 
duces a hormone exerting a direct influence 
upon ovarian function, and the role of 
insufficient functioning of the posterior 
pituitary is self-evident from our observa- 
tion that uterine bleeding may he con- 
trolled by injections of posterior-pituitary 
extract. 

A. Fornero (Boll. della Soc. Med.-Chir. 
di Modena, March 8, 1923) cites 5 clinical 
cases of excessive menstrual flow. In 3 of 
these myxedema was present; in only 2 
was there also noted an increase in the 
size of the sella turcica; while in all 5 
cases there was definite and permanent 
restoration of genital function (arrested 
by loss of blood) as a result of the admin- 
istration of pituitary extracts. Evidently 
pituitary dysfunction was the chief agent 
in maintaining the pathologic factor of 
menorrhagia or metrorrhagia in these cases. 
In confirmation of such an assertion, there 
is the fact that, in one of them, before the 
patient was received into the clinic, at 
least two curettages had been performed 
with no result whatever, and it was only 
after administration of pituitary organo- 
therapy that the metrorrhagia definitely 
ceased. 

In addition to those therapeutic means 
which Dr. O'Keefe has employed success- 
fully for the control of menorrhagia and 
metrorrhagia, several others may be men- 
tioned to advantage: 


OTHER FACTORS IN TREATMENT 


I have said that Bandler sometimes em- 
ploys thyroid extract in menorrhagia and 
endometritis, for the purpose of diminish- 
ing uterine congestion and hyperemia. He 
has found (p. 352) mammary extract to 
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be of value in uterine hemorrhage, in doses 
of from 5 to 10 grains (0.32 to 0.65 Gm.) 
several times a day. In addition to its action 
on the blood vessels, Bandler says, it cer- 
tainly causes continued uterine cantraction. 
An Italian writer (in La Terapia, Sept., 
1924, xiv, p. 290; through the Endocrine 
Survey, May, 1925, ii, p. 193) expresses 
the opinion that mammary extract acts in 
much the same way as post-pituitary ex- 
tract and may become a valuable substitute 
or auxiliary in the treatment of metror- 
rhagias resulting from hypersecretion of 
the ovary, especially when this excessive 
activity is displayed at the menstrual 
periods and, consequently, a lengthy treat- 
ment becomes necessary. 

Personal observations cause me to agree 
fully with Dr. Bandler regarding the regu- 
lating effect of mammary substance on 
many forms of menorrhagia and metror- 
rhagia. In those conditions in which the 
ovarian mechanism is unstable, especially 
in young girls, the addition of ovarian sub- 
stance is beneficial. In other conditions, 
particularly in women approaching the 
menopause, the addition of pituitary to the 
mammary substance is useful. This is even 
more valuable where the uterine muscle is 
lax or asthenic and where the invigorating 
action of the pituitary and the mammary 
gland upon the uterine muscle is called 
for. While there still is some doubt about 
the endocrine function of the mammary 
gland, it seems to me that clinical evidence 
is very convincing, and, even if the mam- 
mary gland is not a true endocrine organ, 
it is a useful adjunct to the organotherapy 
of excessive menstruation. 

In menorrhagia due to hyperactivity of 
the ovaries, thymus extract is of value, and 
Bandler (p. 352) likes to combine it with 
mammary extract. This he has found of 
service also in bleeding due to uterine 
fibroids, which sometimes can be controlled 
by long-continued doses of mammary and 
thymus extracts. Finally, this same author 
(p. 352) says that placental extract fre- 
quently has an excellent effect in excessive 
menstruation. 

Prof. E. Vogt, of Tubingen (Zentralbl. 
f. Gyndak., 1927, No. 12), advocates the 
use of insulin in non-diabetic women for 
relieving uterine bleeding due to ovarian 
excess, menorrhagia induced by inflamma- 
tion of the adnexa, etc. For this particular 
purpose, insulin should be started imme- 
diately after menstruation, and omitted 
during the period. 
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Dr. O’Keefe’s favorable experiences with 
corpus luteum in menorrhagia—and also 
his failures—are duplicated in the reports 
of other phycicians. There is seemingly a 
physiologic reason for this therapy, because 
the corpus luteum, being the physiologic 
antagonist, or chalone, of the follicular 
hormone, would naturally tend to regulate 
the consequences of follicular overactivity. 

Bernhard Aschner (Vienna), who dis- 
cusses the endocrine factors in obstetrics 
and gynecology in Bayer and von den 
Velden’s textbook on “Incretology and In- 
cretotherapy” (Leipzig, 1927, p. 294 and 
following), bases his therapy of excessive 
uterine bleeding upon the idea that pelvic 
congestion is a frequent cause. He men- 
tions benign and malignant ovarian tumors, 
inflammatory diseases of the adnexa, uterine 
retroflexion and so forth. In the treatment 
he takes into consideration the fact that 
abnormal bleeding is not necessarily a 
primary and purely local process, but may 
occur as a reaction to some distant injury, 
possibly as an effort of the body to remove 
some toxic substances. He does not approve 
of hemostatics, radical operation or roent- 
gen-ray treatment. His general treatment 
consists in regulating digestion, in adminis- 
tering gentle laxatives, in stimulation of 
the skin respiration, and venesection, on 
the importance of which he insists strongly. 
Professor Aschner seems to be fond of 
various vegetable remedies, for instance 
herba equiseti, lignum santali, herba cap- 
selle burse pastoris, viscum album, hydras- 
tis and others. In hemorrhagic diathesis, 
he employs quinine, gentian root, etc. Of 
endocrine preparations, he enumerates 
corpus luteum, posterior-pituitary extract, 
epinephin and mammary _ substance, 
among others. 

Siredey (La Gynécologie, April, 1925, 
xxiv, p. 193; through the Endocrine Sur- 
vey, Nov., 1925, ii, p. 431), who considers 
endocrine therapy of great value, uses 
especially thyroid, adrenal and _ pituitary 
substances. He remarks that one of the 
greatest difficulties in opotherapy is to 
determine the doses that are necessary, and 
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which vary, not only individually, but also 
in accordance with the reactions expe- 
rienced by the patients from day to day. 
Opotherapy demands the most careful 
supervision on the part of the physician. 


The most recent studies of Aschheim and 
Zondek, also P. E. Smith, Engle, Evans, 
Allen and Doisy and other research 
workers, throw additional light on the 
mechanism of menstruation, although at 
first they may be rather confusing. In an 
article describing the role of progestin 
(corpus luteum hormone) in the female 
reproductive cycle, George Van S. Smith 
and O. Watkins Smith (Jour. Am. Med. 
Assn., Dec. 19, 1931, xcvii, p. 1857) men- 
tion C. G. Hartman’s work (Am. Jour. 
Physiol., Dec., 1930, xcv, p. 662) with 
monkeys, which indicates that the men- 
strual flow is actually the positive effect 
of anterior-pituitary activity in the presence 
of folliculin accumulated during the pre- 
vious cycle. In this process the folliculin, 
produced under the influence of the gonad- 
stimulating hormone ef the anterior hypoph- 
ysis, and progestin, produced under the 
influence of the luteinizing hormone of the 
same gland, must be in a certain equilib- 
rium. For instance, insufficient gonad-stimu- 
lating activity by the pars anterior, or in- 
adequate ovarian response, would make for 
amenorrhea or scanty menstruation and 
sterility, and so would also an abnormally 
persistent corpus luteum. On the other 
hand, abnormal menstruation may result 
from excessive activity of the gonad-stimu- 
lating hormone or from excessive follicular 
response or from insufficient production of 
the luteinizing hormone or from an inade- 
quate supply of progestin from the corpus 
luteum. On this basis, the administration 
of the luteinizing hormone would be 
logical in the treatment of some forms of 
menorrhagia, and one might think of ad- 
ministering corpus luteum itself, as was 
suggested by O’Keefe and other writers, 
since it has now become available in a 
stable and standardized form. 


920 E. Broadway. 
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LEISURE 


Leisure is the source of all the beautiful and noble activities of man- 
kind. The artist, the scientific discoverer, the reformer, the philosopher 
and the poet require at least a certain degree of exemption from the 


tasks of hewing wood and drawing water. 


in “Youthful Old Age.” 


WALTER M. GALLICHAN, 





Notes from the A.M.A. Meeting 
Reported by George B. Lake, M.D., Chicago 


HE eighty-third annual session of the 
American Medical Association, con- 
vened on May 9, 1932, had the 
smallest registration recorded for a number 
of years (2,752), due, no doubt, to the 
distressing economic conditions and to the 


Municipal Auditorium, Where the Meetings 
Were Held. 


fact that the Southern Medical Association 
met in the same city only six months pre- 
viously; but any meeting held in the city at 
the mouth of the Mississippi is a success, 
because New Orleans is—New Ovleans— 
unique among the cities of this country in 
its history and setting, and full of sur- 
prises and fascinations for every visitor. 


In fact, it is two cities in one: the Vieux 
Carré (the old or French City, many of 
whose buildings are more than 200 years 
old) and the Modern City with its sky- 
scrapers and other metropolitan features, 
which look at each other across the world’s 
widest business thoroughfare, Canal Street. 


To the attendants from the North, where 
the trees were only beginning to grow 
misty with the greenness of spring, and 
overcoats were still being worn, the change 
to robust summer, with trees in full leaf, 
the oleanders flaming with bloom and the 
men wearing seersucker suits and straw 
hats, was almost startling. The weather was 
ideal during the whole time of the meeting. 

New Orleans is coming to be a more and 
more important medical center. Tulane 
University Medical School has a long and 
honorable history, and the new Medical 
Center of the Louisiana State University, 
connected with the century-old Charity 
Hospital, was dedicated on May 10, with 
appropriate ceremonies. Its hospital facili- 
ties, too, are outstanding. Besides the 
Charity (the hundredth anniversary of 


whose building is being celebrated this 
year), Touro Infirmary and the U. S. 
Marine Hospital, nine other similar insti- 
tutions provide one bed for every 115 of 
the city’s inhabitants, and 75,000 patients 
were treated in these hospitals last year. 


The meetings of the House of Delegates 
seem to have been rather spirited. Full de- 
tails of the transactions will appear in the 
Journal of. the A.M.A. Dr. E. H. Cary, of 
Dallas, Tex., was installed as president, Dr. 
Dean Lewis, professor of surgery at Johns 


Dr. Edward H. Cary, 
President, A.M.A. 


Hopkins University School of Medicine, 
was chosen as president-elect, and Dr. 
Rudolph Matas, of New Orleans, as vice- 
president. The 1933 meeting is to be held 
in Milwaukee, Wis. 


THE EXHIBITS 


The exhibits were well presented in the 
fine municipal auditorium, where many of 
the section meetings were held, and covered 
a wide variety of practical matters. Of 
course, with so many interesting things 
shown, it is impossible to mention more 
than a few of the high spots and newest 
ideas. 


The scientific section was especially 
notable for its practical features, moving 
pictures being operated in connection with 
many of the exhibits. Special demonstra- 
tions of hydrogymnastics, physical therapy 
technic, poliomyelitis, rheumatism, the use 
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Courtesy, Warren E. Collins, Inc. 


New and Improved Collins Model of the 
Drinker Respirator 


of the Drinker respirator and other proce- 
dures were given daily. 

The committee on awards gave the gold 
medal in Class I (original investigations) 


to Drs. Hartman, Greene, Maisel and 
Thorn, of the University of Buffalo, N. Y., 
for original work on the development and 
use of an adrenal cortex hormone; the 
silver medal to Dr. C. W. Emmons, of the 
College of Physicians and Surgeons, 
Columbia University, N. Y., for original 
work on the variations in ringworm fungi; 
and the bronze medal to Drs. Bargen, 
Brown and Weber, of the Mayo Clinic, 
for original investigations of diseases of the 
colon. 


In Class II (excellence of correlating and 
presenting facts), the gold medal went to 
Drs. Max Ballin and Plinn F. Morse, of 
Harper Hospital, Detroit, for their exhibit 
on parathyroidism; the silver medal to Drs. 
L. G. Rowntree and C. H. Greene, of the 
Mayo Clinic, for their comprehensive study 
and presentation of Addison’s disease; and 
the bronze medal to Dr. Ernest C. Faust, 
of Tulane University, for his presentation 
of human helminth infections. 


The commercial and technical section 
contained many exhibits of a decidedly edu- 
cational character. The Petrolagar Com- 
pany showed moving pictures of the technic 
of the use of maggots in the treatment of 
osteomyelitis; Warren E. Collins, Inc., 
demonstrated the use of a new and im- 
proved type of Drinker respirator; Mead, 
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Johnson and Co., showed movies graphic- 
ally illustrating the decrease in the coagu- 
lation time of the blood following the ad- 
ministration of viosterol; in the Abbott 
booth, the prevalence of hay-fever-produc- 
ing pollens was illustrated by three-dimen- 
sional graphs, and the values of haliver oil, 
as a rich source of vitamins A and D, espe- 
cially for summer use, were stressed. 

The Keystone Stereoscopic Service pre- 
sented an apparatus for diagnosing, record- 
ing and treating imbalance of the extrinsic 
eye muscles, so simple and practical that 
any intelligent general practitioner can use 
it with success, and so scientific in principle 
that any ophthalmologist should be glad 
to avail himself of the help it can give him. 
It appears to be especially useful in testing 
the eye muscles of children, at an age when, 


Courtesy, Keystone View Co. 


Child Using Keystone CorrectEYEgraphs. 


if imbalance is found, corrective measures 
(by means of the apparatus itself) can be 
applied with the greatest hope of success. 

Among the other new things, the exhibit 
of the Committee on Foods of the A.M.A. 
looked like a high-grade delicatessen. 
Cameron showed a new, magnifying nasal 
speculum, embodying a number of improve- 
ments on existing models and made to fit 
the same handle as that used for the auri- 
scope. Merck presented a banana powder, 
for use in infant feeding. Dr. Phillips’ 
canned orange and grapefruit juice tastes 
like the juice from fresh fruits. The new 
Lastex stockings, exhibited by Bauer and 
Black, can hardly be distinguished, on the 
legs, from heavy silk hose; under a sheer 
chiffon stocking they are invisible. The 
Boulitte people had a new type of sphyg- 
motonograph — the registering oscillometer 
—which is less expensive than most other 
types. 

The Surgeons’ X-L-Lyte, made by the 
Universal Products Corporation, looks like 
about all a general practitioner will need 
for general diagnostic work—an illuminated 
ear, nose and throat speculum, with a 
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Courtesy, Cameron Surgical 
Specialty Company. 


The New Cameron Nasal Speculum. 


tongue depressor and magnifying lens, 
transilluminator and general diagnostic 
lamp, combined in one simple instrument 
small enough to be carried in the vest 
pocket and selling at a price within the 
reach of every physician. 


ABSTRACTS OF PAPERS 


ANTISERUMS AGAINST PNEUMOCOCCI 
MENINGOCOCCI AND STREPTOCOCCI 


By Augustus B. Wadsworth, M.D., 
Albany, N. Y. 


The practical value of antipneumococcus, 


antimeningococcus and _ antistreptococcus 
serums depends on the potency, the valence 
and the character of the serum. The po- 
tency of serums varies greatly. 

Only Type I pneumococcus serum is of 
established value; the others are still more 
or less experimental. The mortality rate, 
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where this serum is used, is 10.9 percent; 
against 19.8 percent without it. 

In scarlet fever, antitoxin is of most value 
in toxemic cases. The dose should be 15,000 
to 20,000 units, and may be repeated in 
12 to 24 hours, if needed. 

The early use of serum of the highest 
potency and valence, in adequate dosage, 
cannot be too strongly emphasized, if 
success is to be obtained. Some physicians 
are prone to wait for an unfavorable prog- 
nosis before giving serum. This almost 
always spells failure. 

In general, the concentrated serums are 
no more effective, if as much so, as the 
unconcentrated. 


DIAGNOsIS OF EARLY PULMONARY 
TUBERCULOSIS 


By Lawrason Brown, M.D., Saranac 
Lake, N. Y. 

Every clinician should have, printed in 
large letters and hung on a prominent 
place in his consulting room, the motto, 
“Remember, Always, Syphilis and Tuber- 
culosis.” 

Chronic pulmonary tuberculosis is much 
more common than the acute form and, in 
its early stages, is ofen very hard to diag- 
nose. In many cases it is as important to 
determine the absence of this condition as 
it is to discover its presence, but it is more 
difficult to do so. 

Much nonsense has been said and written 
about early physical signs. Auscultation is 
most important, but the only adventitious 
lung sounds which are significant are 
moderately coarse rales in the apices of the 
lungs, which persist after deep breathing 
or slight (not hard) expiratory coughing. 

A study of the patient's history is very 
important. Intimate association with a pa- 
tient suffering from active, open tuberculo- 
sis is strongly presumptive positive evidence. 

Hemoptysis of a dram or more and local- 
izing pleurisy with effusion, without other 
rational cause, are the commonest symp- 
toms. 

In early cases, local symptoms are more 
important than general ones. The former 
tell us what has happened; the latter, what 
is happening. The former warn the patient 
to go carefully; the latter, to go on the 
side-track. 

If roentgenography is to give us any 
real help, the films must be good and 
stereoscopic. The most significant finding is 
irregular (parenchymatous) mottling, espe- 
cially in the upper lobes. 
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Little has been added to our knowledge 
of the tubercle bacillus since the time of 
Koch. If these organisms are absent from 
the sputum, make several examinations and 
go carefully with the diagnosis. Their 
presence in the sputum is not always an 
evidence of activity; neither are rales nor 
hemoptysis, unless accompanied by fever, 
rapid pulse and dyspnea. A chronic cough 
may be due to old, inactive scars. 

The five cardinal signs of pulmonary 
tuberculosis are: 

1.—Pleurisy with effusion. 

2.—Hemoptysis of more than one dram. 

3.—Moderately coarse rales above the 
third rib. 

4.---Roentgenographic evidence of paren- 
chymatous lesions in the same area. 

5.—Tubercle bacilli in the sputum. 

If all these signs are present, the patient 
certainly has tuberculosis. If all are absent, 
he certainly has not. Making a diagnosis 
upon finding one or several of these signs 
will tax the judgment of the physician. 


INJECTIONS OF LiveR EXTRACT IN 
PerNicious ANEMIA 


By H. Milton Conner, M D., 
Rochester, Minn. 


A number of patients with pernicious 
anemia have been treated with intramus- 
cular and intravenous injections of liver 
extracts, using solutions of several strengths 

for intravenous use, 20 cc. of extract is 
equal to 100 Gm. of liver; and intramuscu- 
larly, 3 cc. of extract equal to 100 Gm. of 
liver. 

Systemic reactions followed the intraven- 
ous injections; but no untoward effects, 
other than some local pain and tenderness, 
have attended the intramuscular injections. 

Increase in the reticulocytes, mature red 
cells, hemoglobin and leukocytes, and im- 
provement in the patient’s general condi- 
tion have been as pronounced as and some- 
what more rapid than when liver extract 
was given by mouth. 


Pirurrary MEDICATION IN CHILDHOOD 


By L. A. Lurie, M.D., and J. V. 
Greenbaum, M.D., Cincinnati, O. 


Physical and mental disorders, due to 
hypopituitarism, are common in childhood 
and should be amenable to endocrine treat- 
ment, if active preparations are available. 

If the anterior lobe alone is deficient, 
adult characteristics do not develop at 
puberty, but there is no adiposity. Adi- 
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posogenital dystrophy (Frélich’s syndrome) 
shows retarded skeletal growth, with char- 
acteristic fat distribution. If’ the whole 
gland or only the posterior lobe is involved, 
we may have the same symptoms, but with 
normal or increased skeletal growth (hypo- 
physcal infantilism). The intelligence may 
be normal or above or below that level. 


In these cases, improvement follows the 
administration of whole pituitary gland by 
mouth, with injections of antuitrin. Under 


The Hutchinson Memorial Building. 


New Home of 
the Tulane University Medical 


School. 


this treatment the fat becomes normally 
distributed, the genitals develop and the 
behavior disorders, which are fairly com- 
mon, improve. 


BANANA Diet IN CELIAC DISEASE 
By Sidney V. Haas, M.D., New York City 


Celiac disease is not a local condition, 
but is due to a constitutional tendency, 
and carbohydrates, not fats, are responsible 
for the gastrointestinal symptoms. It is 
curable by replacing all other carbohydrates 
in the diet by those of ripe bananas or a 
powder made from them, together with 
other fruits and vegetables and all proteins, 
including protein- and casec-milk, but no 
plain milk. 

All cases so treated respond without 
nutritional relapse and remain normal after 
years. 
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Fully ripened bananas contain vitamins 
A, B and C in adequate amounts and an 
enzyme capable of hydrolizing the starch 
of the banana and converting cane sugar 
to invert sugar. It seems probable that 
banana powder will transform the intes- 
tinal flora of infants from the Gram-nega- 
tive to the Gram-positive form. 


PRECONCEPTIONAL AND PRENATAL CARE 


By Percy W. Toombs, M.D., 
Memphis, Tenn. 


A pediatrician caring for one generation 
should remember that another is to follow. 
The correction of 
abnormalities is pos- 
sible even in early 
childhood. A _ girl 
who has proper 
supervision, with the 
purpose of making 
her more fit for 
motherhood, is a 
more valuable asset 
to the state. 

Though attention 
to antepartum care 
is highly important, 
a good deal of that 
now offered is not 
of the highest stand- 
ard. There is still 
need for better instruction of preg- 
nant women, more thorough study of in- 
dividual cases and better teaching of obste- 
tric attendants. 

The trend toward hospitalization of ob- 
stetric cases leads to the danger of a false 
sense of security on the part of both phy- 
sician and patient. 


THE NEWER ANESTHETICS 
By John S. Lundy, M.D., Rochester, Minn. 


The principal use of Avertin (tribrom- 
ethyl alcohol) seems to be as a prelimin- 
ary to general anesthesia, reducing the 
amount of the volatile anesthetics required 
to produce satisfactory results. 


In using ethylene, the humidity of the 
air in the operating room must be kept 
high and all furniture must be grounded. 
Begin with nitrous oxide and oxygen, and 
then change to ethylene. When through, 
flush out the gas machine with carbon 
dioxide and oxygen. The former gas, mixed 
with others, is used to stimulate respiration. 


In chest operations and those on the face 
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and head, tracheal anesthesia is useful. Use 
a large, soft-rubber catheter or McGill's 
tube. 

There seems to be a large field for local 
surface anesthesia in operative and other 
wounds, using an ointment, jell or solution 
of such an anesthetic as Butyn, in place of 
giving morphine to produce general or sys- 
temic effects. This procedure should be 
especially useful in war wounds and burns. 

In spinal anesthesia (procaine is the least 
toxic drug now available), think of so 
many cc. of a solution of a certain strength, 
rather than of the dose of milligrams. Com- 
bine ephedrine with 
the procaine, to 
counteract the fall 
in blood pressure. 

In _preanesthetic 
medication, a mild 
effect and short-ac- 
tion sedation, such 
as are produced by 
pentobarbital (Nem- 
butal), are most to 
be desired. 

In tetanus use 
barbiturates freely, 
with morphine or 
magnesium sulphate 
or both, as the con- 
dition requires. The 
same type of treatment, including rectal 
injections of the oil-ether mixture, with or 
without a barbiturate, is frequently helpful 
in convulsions, as strychnine poisoning and 
eclampsia, and sometimes as a palliative 
in asthma. 

General debility in the patient always 
makes the choice of an anesthetic more 
dificult and important. Every case must 
be individualized. “Science teaches us to 
know; art, to do.” 

Much credit must be given to the manu- 
facturers of efficient gas machines and to 
the pharmaceutical chemists, who are 
spending much time and money in research 
to furnish us with new and better ances 
thetic drugs. 


PREVENTION, BY THE GENERAL PRACTI- 
TIONER, OF MATERNAL INJURIES IN LABOR 


By P. Brooke Bland, M.D., 
Philadelphia, Pa. 


Grave injuries to the maternal pelvic 
organs may occur during pregnancy, as well 
as during labor. Rupture of the uterus may 
occur, spontaneously or in the scar of a 
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previous cesarean section, more than 80 
percent of such ruptures occurring from 
the latter cause, during the late weeks of 
pregnancy. 


Labor injuries may vary from a slight 
tear in the mucous membrane to complete 
rupture of the structures involved, and 
may even extend into adjacent organs. 
Most of these can be obviated by the prac- 
tice of preventive measures, readily avail- 
able to thoughtful obstetricians. 

Cervical lacerations are rare in normal 
labors, and usually result from efforts to 
pull the baby through the birth canal. Re- 
duction of the number of cesarean opera- 
tions will reduce the incidence of rupture 
of the uterus. 


Bacterial infection is the most frequent 
cause of maternal morbidity, so a rigid 
technic of asepsis is imperative. Rectal ex- 
aminations are safer, for general practi- 
tioners, than are vaginal examinations. 


Discussion by J. L. Baer, M.D., Chicago 


Vaginal examinations are necessary to 
make a diagnosis of the conditions present. 
Rectal examinations are insufficient for this 
purpose. The technic of asepsis should be 
perfected to the point where vaginal ex- 
aminations are safe. 

Normal labors do tear the perineum 
(whatever they may do to the cervix), 
especially if they are precipitate. 


THE PATIENT WitH URINARY TRACT 
INFECTION 


By C. E. Ervin, M.D., Danville, Pa. 


In the management of any disease it is 
important to keep the patient as a whole 
in mind and not to become lost in any 
group of symptoms. This applies especially 
to urinary tract infections, in which the 
symptoms are often so dramatic as to fix 
the mind of the physician and dwarf his 
interest in etiology. The safest measure is 
to regard these conditions as secondary to 
infection elsewhere in the body and treat 
the patient accordingly. After operations 
to remove renal calculi, the postoperative 
convalescence is smoother and the likeli- 
hood of recurrence is minimized if the 
source of infection is removed before any 
operative procedure on the urinary tract 
is practiced. Whenever practical, the ex- 
amination should be so conducted as to 
determine the organism, its likely source, 
the augmenting factors, the anatomic lesion 
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and any This 


impairment of function. 


necessitates the help of an expert urologist, 
clinical pathologist and roentgenologist. 


Urinary ANTISEPTICS 
By Edwin Davis, M.D., Omaha, Nebr. 


Acriflavine, in doses of 0.2 Gm., in cap- 
sules, is an efficient urinary antiseptic 
under laboratory tests. Shellac-coated pills 
of this drug are practically inert. methen- 
amin is more efficient than Caprokol or 
Pyridium. 

When giving methenamin as a urinary 
antiseptic, Helmholz recommends that sufh 
cient doses of ammonium chloride be given 
with it, to secure the urinary acidity which 
is necessary to its action. 


Discussion 


A. I. Folsom, M.D., Dallas, Tex. 


One man’s limited experience does not 
establish the value of a product. Pyridium 
produces clinical results in certain cases. 

Methenamin is still the first of the urin- 
ary antiseptics, but it must be given in 
large doses, during the entire 24 hours. 

The glands in the posterior part of the 
female urethra often become infected by 
feces and are sometimes found carrying 
streptococci, even in infancy. These glands 
may be nidi of recurring symptoms, which 
may simulate pyelitis, because pus goes back 
into the bladder. In these cases, cystoscopy 
shows that the kidneys are clear, and im- 
provement in the symptoms frequently 
follows this procedure, because the pus is 
squeezed out of the infected glands. 


H. W. H. Walther, M.D., New Orleans 


We still await the ideal urinary anti- 
septic. Methenamin, given by mouth, is not 
very reliable: Given intravenously it is 
much more so. 

When the ideal antiseptic is found, it 
seems probable that some of the pyridine 
dyes will prove to be its basis. We must 
remember that we are treating sick human 
beings, not bacteria in a test tube. These 
drugs should not be given to patients with 
acute hepatitis or pancreatitis. 

A. L. Clark, M.D., Rochester, Minn. 

It is necessary to keep the urine very 
acid while giving methenamin for urinary 
antisepsis. The pH should be kept at from 
5.0 to 5.6. A ketogenic (high-fat) diet in- 
creases the bactericidal effect. 
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PRE- AND POST-OPERATIVE RADIATION IN 
CARCINOMA OF THE BREAST 


HE question of the value of pre- and 

post-operative radiation in carcinoma of 
the breast is a moot one. There is no differ- 
ence in opinion between radiologists and 
roentgenologists, but there are many surg- 
eons who are skeptical. 

More and more surgeons are becoming 
converted to the post-operative therapy, 
but the number of patients who are irrad- 
iated before and after surgical procedure 
is comparatively small. Many noted surg- 
eons still insist that an operation, properly 
done, precludes the necessity of any sort of 
irradiation. However, the roentgenologist 
believes that the value of this procedure 
is very definite and feels that both pre- 
and post-operative radiation therapy should 
be used in most cases. 

Pfahler, of Philadelphia, has reported 
statistics in 1925, 1928, 1929 and 1930 and 
in April, 1932, which bring his series of 
more than 1,000 cases up to June, 1931, 
of patients treated prior to June, 1928. 
His last report included both operative and 
non-operative cases and is a very exhaus- 
tive one. A striking showing is the recovery 
of 36 percent of 934 cases that have passed 
the five-year period. In citing a large number 
of cases in which surgery alone was used, 


in women who have passed the first stage, 
24.5 percent were well at the end of five 
years, and when surgery is combined with 
radiation, 37 percent were well at the end 
of five years. 


It is generally accepted that all car- 
cinomas are probably amenable to treatment 
in some stage of their development and 
many members of the profession, particu- 
larly interested in cancer, are beginning to 
feel that the hope of its ultimate control 
lies in early diagnosis and treatment with 
the means now available; namely, surgery, 
radium and x-rays. 


It has not been so many years since all 
the research workers in the civilized world 
were hunting desperately for a cure for 
tuberculosis. No such cure was found and 
the marked advance in the treatment of 
that disease has been due entirely to early 
diagnosis. It is not too much to believe 
that the same will be true of cancer. 


It has been established that radium and 
x-rays have a proved deleterious action on 
the cancer cell, so why is it not intelligent 
to believe that a thorough irradiation of 
the clavicular spaces and axillae, both be- 
fore and after operation for cancer of the 
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breast, may be of very great value? 
Admitting that absolute proof of this 

benefit is dificult to show, is it not fair to 

the woman suffering with carcinoma of the 


ELECTROLYSIS OF TONSILS 


breast to give her the advantage of every 
possible aid in her fight to regain her health, 
or at least to prolong her life? 


W. H. G. 


The Destruction of Septic Tonsils in Adults 
by Electrolysis with Brass 
By A. R. Friel, M.D., London, England 


HE experimental basis for destroying 
tonsils by electrolysis with brass 
needles will first be described. 

The white of an egg is poured into an 
egg-cup and slightly coagulated by heat. 
Two wires of copper are stuck vertically 
into the albumen about three-quarters of 
an inch apart, and one is joined to the 
positive, and the other to the negative 
terminal of a rheostat. A current of 15 to 
20 milliamperes is allowed to flow for 
some hours, during which time the follow- 
ing changes will be seen to occur: 

‘The positive electrode is surrounded 
with a circle of firmly coagulated albumen, 
blue in colour, which becomes an oval by 
extending, mainly towards the negative 
electrode. Around the negative electrode 
the albumen becomes strongly alkaline, 
semi-translucent and soft, and this change 
extends towards the positive electrode. 
Many bubbles of gas are also set free at 
the negative electrode. The blue and the 
translucent areas at last touch, a black line 
forming at the point of contact. This 
black line is a precipitate of copper oxide, 
formed by reaction between the copper 
and alkaline (OH) ions, and is a 
non-conductor. 

The blue and the translucent areas then 
spread laterally, always separated by the 
black precipitate, until they reach the sides 
of the egg-cup, when the current falls 
almost to zero. One half of the egg-cup 
is now occupied by blue, firmly-coagulated 
albumen, and the other half by translucent, 
strongly alkaline albumen. There is likely 
to be a little fluid on the surface of the 
egg-albumen, especially round the negative 
electrode. This fluid offers little resistance 
to the passage of the current, so that the 
changes which take place are specially 
marked at the surface. If, however, the 
wire electrodes are painted for a short 


distance with insulating enamel, opposite 
the surface line of the egg, the changes 
will take place first in the depth of the 
albumen and extend subsequently to the 
surface. It is also to be noted that, if the 
current be reversed during the process 
described, it soon sinks to zero, owing to 
the deposition of non-conducting copper 
oxide around the electrode in the strongly 
alkaline area. 


( 
" 


“— 


Fig. 1.- Details of Instrument Described. 


Similar changes occur when zine or 
brass electrodes are used, but the coag- 
ulum formed around the zinc electrode 
attached to the positive terminal is all 
white, and that around the positive brass 
electrode has a blue centre with a white 
surrounding. The zine ions derived from 
the brass have travelled further than the 
copper ions. 

In destroying tonsils by electrolysis, the 
knowledge gained from this experiment is 
useful. Needles made of brass wire are 
inserted into the tonsil. Copper wire is too 
easily bent, and zinc is too brittle. 

The brass needles are fixed 1/16 inch 
apart in a short piece of bakelite, which 
is fastened in a convenient handle. The 
needles are one in front of the other, so 
that, if looked at from the front or back 
they are in line. The upper inch of 
each needle is coated with an insulating 
cellulose enamel. The length of the 
needles used (%, 4 % or % inch) de- 
pends on the depth of tissue to be de- 
stroyed (See Fig. 1). 
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The examination and treatment to be 
described are carried out under local 
anesthesia. 

TECHNIC 

Before inserting the needles into the 
tonsil the limits of the embedded portion 
should be made visible. Traction with 
forceps which grasp the free portion of 
the tonsil will pull on the embedded por- 
tion and make it bulge on the anterior 
surface of the palate. The outer limit of 
the bulge will indicate the extent of the 
embedded portion. 

' 


A superior lobe, occupying a recess in 
the palate above the free portion of the 
tonsil, may be present. If a probe, curved 
at the tip, be passed into the large crypt, 
called the supra- or intra-tonsillar fossa, 
and drawn forwards it will demonstrate 
this lobe, if it be present, and show its 
extent. 

While traction is made so that the outer 
limits of the tonsil become visible and ac- 
cessible, the needles are introduced into 
the summit of the tonsil and passed down- 
wards close to, but within, the capsule 
until the enamelled portion of each needle 
is buried in the tissues (Fig. 2). When 
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there is a superior lobe, the needles must 
pierce the mucous membrane between the 
anterior and posterior pillars. A current 
of 15 to 20 milliamperes is then allowed 
to flow for 20 to 30 minutes. 

In order to remove the needles, the now 
firmly adherent positive needle must be 
loosened. This is done by reversing the 
current. Before doing so, it is necessary 
to detach the conducting cord of the orig- 
inally negative needle from its terminal 
and attach in its place a cord from a plate 
electrode on the arm. The needles can 
then be easily withdrawn after the cur- 
rent has flowed in the reverse direction 
for 2 or 3 minutes. 

By means of this treatment, a vertical 
band of coagulated tissue, permeated with 
antiseptic ions and with the circulation in 
it arrested, is formed close to the capsule. 
This tissue, as well as that around the neg- 
ative needle, and any other tissue deprived 
of its blood supply, sloughs. There is lit- 
tle local reaction. The slightness of reac- 
tion in adjacerit tissues may be explained 
by the antiseptic ions in the coagulated 
band. The separation of the slough is 
complete within ten days. If the needles 
are carefully inserted, four to six appli- 
cations, at intervals of a fortnight, are suf- 
ficient to destroy an average-sized tonsil. 

It may be asked, is there any risk of 
hemorrhage? 

Some years ago, before the technic de- 
scribed was worked out, bleeding occurred 
in a patient ten days after treatment. 
Stitches had to be applied twice. Latterly 
there has been no case of hemorrhage re- 
quiring treatment. Still, the possibility of 
its occurrence cannot be denied. 

A gargle of borax is used until the 
sloughs separate. On the night after the 
first treatment, it is advisable to give the 
patient one or two tablets of acetylsalicylic 
acid. Patients can take their food and 
keep at their work. 

It may be noted that the apparatus 
needed is simple, easy to use, and inex- 
pensive. 

15 Woodside Ave., Highgate, No. 6. 
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BEARING CRITICISM 


I never get over my surprise at the surly moral manners, the lack of 
humbleness and the colossal personal vanity that are the bedrock of 
people’s incapacity to take criticism well. There is no greater test of size 
than this; but, judged by this test, most of us are dwarfs—MARGOT 
ASQUITH, in “An Autobiography.” 
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Electrocoagulation of Tonsils in 
Tuberculous Patients 


HE favorable influence on the general 
T health of removing infected tonsils is 
well recognized, but there is a general feel- 
ing that, if the patient is tuberculous, ton- 
sillectomy is unsafe. 

Whatever dangers there may be from 
this operation in such cases can be over- 
come, and the patient given the benefit of 
relief from his toxic overload, by destroy- 
ing the tonsils electrosurgically, by means 
of electrocoagulation with the diathermy 
current, applied fractionally according to 
the condition of the patient and using any 
number of treatments which may be re- 
quired to meet the individual circum- 
stances. 

By this method there is no primary hem- 
orrhage; secondary hemorrhage is rare; 
trauma is reduced to a minimum; the ton- 
sils are sterilized after one or a few treat- 
ments; and the general health and 
nutrition of the patient are not upset. 

No harmful effects have been seen in 
20 patients who have received more than 
200 such treatments.—Dr. A. R. HoLien- 
DER, Chicago, in II]. M. J., Feb., 1932. 


Action of Ultrahigh-Frequency Cur- 
rents Upon Bacterial Toxins 


ROM experimental investigations it 
F has been found that ultrahigh-fre- 
quency radiation is capable of producing 
definite attenuation of the three major bac- 
terial toxins, diphtheria, tetanus and bot- 
ulinus, in raw broth filtrates—W. T. Szy- 
MANOWSKI and R. A. Hicks, of Pittsburgh, 
in J. Infectious Dis., Jan., 1932. 


Loss of Weight Following Ultra- 


violet Irradiation 


ENERAL ultraviolet irradiation is 
usually followed by loss of weight. 
At the end of the initial period, stabiliza- 
tion or increase of weight is expected; but 
when the decline in weight is continuous, 
there is no index of improvement except 
the patient’s statements. 
In a case of general debility, accom- 
panied by alopecia areata, treated by ul- 





traviolet irradiation, the weight continued 
steadily to decline, despite the fact that 
after the fourth treatment the patient felt 
much stronger and the alopecia was cured. 
In this case the continuous loss of weight 
is regarded as physiologic and due to stim- 
ulation of metabolism—Dr. E. J. Mac- 


INTYRE, in Brit. J. Phys. Med., Aug., 
1931. 
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Effect of Temperature on Biologic 
Action of X-Rays 


ZU'XPERIMENTAL research has shown 

that the biologic action of x-rays is 
affected by temperature. Sensitivity to 
x-rays varies directly with rise in tempera- 
ture, and vice versa. It is the chemical 
reaction factor in sensitivity which is par- 
ticularly influenced—Dr. A. Docnon, of 
Strasbourg, France, in Med. Herald, Feb., 


1932. 


Radium Poisoning 


ORKERS in plants using radio- 

active materials, apart from those 
licking brushes containing luminous paint, 
are exposed to an accumulation of radio- 
activity from dust, etc. A thorough inves- 
tigation, however, by the U. S. Public 
Health Service, finds no indication that 
such accumulation, under present improved 
working conditions, has in any individual 
case been sufficient to injure the worker. 
—Dr. J. P. Leake, of Washington, D. C., 
in ].A.M.A., Mar. 26, 1932. 
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Newer Developments in X-Ray 
Therapy of Cancer 


HE tangible evidence of the present 

status of deep roentgen-ray therapy 
lies in the development of machines, tubes 
and instruments for accurately measuring 
their output, and the definition of a fixed 
quantity of radiation, the R unit, with a 
consequent improvement in the technic of 
administering the dose selected. 

The success or failure of deep roentgen- 
ray therapy in each case should be ascribed, 
not so much to the specific action of the 
rays as to the judgment exercised by the 
radiologist in selection of the dose and the 
method of administering it. 












It appears to the writer that prolonged 
fractionated, or better, repeated moderate 
doses are more scientific in principle than 
the surgical or mechanical view of im- 
mediate, total, gross destruction through 
massive doses.—Dr. R. E. HERENDEEN, in 
Bull. Am. Soc. for Control of Cancer, 
Apr., 1932. 





Manipulative Treatment of Tendon 
Lesions 


ERITENDINOUS adhesions occur as 
the result of either trauma or infec- 
tion. The condition sometimes results in 


Diathermy in Treatment of Allergic 
Disease 


In J. Allergy, Sept., 1931, Drs. S. M. Fein- 
berg, M. L. Afremow and S. L. Osborne suggest 
diathermy as a nonspecific treatment for allergic 
disease and have trected 17 asthmatic patients 
by this method. Four (4) patients were entirely 
relieved, others have been relieved for a time 
and the remaining patients have had 
measure of relief. 


some 


A low-voltage, high-milliampere current was 
employed (3000-4000 m.a.). The entire trunk 
is sandwiched between special metal electrodes 
and the patient is thoroughly insulated against 
loss of heat. It takes from 1 to 1% hours to 
produce the necessary degree of fever. Maximum 
temperature of 103° to 105° F., rectally, was 
usually employed, with a sustained temperature 
of 101° for four to eight hours. 

The authors stress the fact that a careful 
study of the individual case will have to be 
made before such treatment may be considered 
necessary, advisable or safe. 





Ultraviolet Irradiation in the 
Treatment of Fractures 


In Radiology, Oct., 1931, Professor M. 
Ponzio, of Turin, Italy, reports that, following 
a series of animal experiments, the treatment of 
fractures with delayed healing, by simultaneous 
administration of calcium salts and ultraviolet 
irradiation, has been tried with very satisfactory 
results. 

In the first series of cases the calcium was 
given orally, using mostly calcium chloride, 
tricalcine and other calcium preparations and 
giving them in varying quantities, two hours 
before irradiation. The irradiations were given 
daily at the site of the injured limb. In a second 
series of caces the irradiations were given after 
the patients had received an injection of cal- 
cium a quarter of an hour before irradiation. 
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Failure to obtain a 
good functional result in traumatic cases 
is due either to faulty treatment or neglect, 
by the patient, to carry out instructions. 


permanent crippling. 


Three lines of management of these 
functional failures are available: (1) 
Electro-therapeutics in the form of farad- 
ism, radiant heat, diathermy and the di- 
rect current; (2) manipulative surgery; 
and (3) remedial exercises, in cases where 
there is no infection and where for some 
reason manipulation cannot be carried out. 
This has a partly psychologic aspect—Dnr. 
I. H. Ltoyp-WIL.iaMs, in Brit. J. Physic. 
Med., Oct., 1931. 







Calcium chloride, 5 percent in 5 ce. 
was gencrally used for the injections. In a few 


solution, 


cases intravenous injections of 
percent solution) were used. 


calcium (1.5 

There was a marked activation of the process 
of repair during the course of the calcico-actinic 
treatment in cases of retarded callus formation, 
not only in those patients who had a definite 
calcium deficiency, but also in those in which 
deficient calcification seemed to be due to some 
general dystrophic process. 

The combination treatment was more effica- 
cious than the simple administration of calc1um 
salts. 


[The use of calcium gluconate is gaining 
ground in this country, as it may be used, with 
safety and satisfaction, intravenously, intramus: 
cularly or by mouth—Eb.] 





The Finsen-Lomholt Lamp 
In Brit. J. Phys. Med., Nov. 1931, Dr. S. 


Lomholt describes an improved Finsen lamp 
called the Finsen-Lomholt lamp. It: represents 
the preliminary results of experiments aimed at 
making the treatment more intense and conse- 
quently less protracted and easier to carry out. 
The main features of the new lamp are as 
follows: 

1.—Automatic regulation of the carbon arc 
(20 to 30 amp., D. C.), the positive carbon 
being moved exactly in the axis of the concen- 
tration apparatus. In this way, the positive 
crater, emitting the majority of the active rays, 
remains almost exactly in the same place through- 
out the application, so that there is no need 
of changing the focus. 

2.—The concentration apparatus is shortened 
to about 20 cm., to avoid practically any loss 
of rays by scattering; it is connected firmly 
with the lamp, so that displacements are avoided; 
it is constructed of fused silica, so it may be 
used as the chamber for the cobalt sulphate 
filter; and it is connected with a circulation 
system for effective cooling. 
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3.—The compression apparatus, with which 
the skin is made bloodless, is also in fixed 
connection with the lamp and the concentra- 
tion apparatus, so that all the components are 
firmly united. The compression apparatus is 
altered in construction, so as not only to com- 
press and cool the skin, but also to contribute to 
concentration of the rays; it also contains the 
cobalt sulphate solution. 

4—A powerful system of running water 
cools, first the compression apparatus and then 
the large filter cylinder with its lenses. 

5.—The whole apparatus is mounted on an 
adjustable stage and equipped with an auto- 
matic and adjustable system of weights that 
allows accurate regulation of the pressure exer- 
ted on the skin (this pressure should be fairly 
strong). 


Pathology and Treatment of Corneal 
Ulcers 


A study of the literature and personal in- 
vestigations by Dr. O. B. Nugent, of Chicago, 
regarding the pathology and treatment of cor- 
neal ulcers, has led him to the following con- 
clusions, given in J.A.M.A., Jan 16, 1932. 

The surface corneal epithelium is quite re- 
sistant to germ invasion, but, when infection 
passes the surface cells of the cornea, less resis- 
tance is encountered in the basement epithelial 
cells. me 

Bowman's membrane becomes thinner and 
readily disappears under the influence of active 
germ invasion, thus offering little resistance to 
its progress. 

The potential lymph spaces of the corneal 
stroma rapidly fill with inactive or dead leu- 
kocytes and fibrous exudate, blocking the 
progress of repair and inviting further necrosis. 

Descemet’s membrane becomes thicker under 
the influence of inflammation and is most re- 
sictant to the process of necrosis. 

Corneal necrosis is mostly due, either directly 
or indirectly, to bacterial invasion. 

Ultraviolet irradiation is made more efficient 
because of the transparency of the cornea, 
which offers little resistance to the entrance of 
the rays. 

Sterilization of the necrotic and perinecrotic 
area is most efficiently accomplished by the 
Birch-Hirschfeld carbon arc lamp, and regenera- 
tion of new epithelial cells to cover the area is 
quite rapid. 

Scar formation is greatly reduced, and the 
rerulting scar is thinner, as the result of rapid 
filling with epithelium, which, in a measure, 
prevents scar formation. 


ee 


Roentgen Rays and Radium in Toxic 
Goiter and Hyperthyroidism 


In SAMA. Dec: 5, 1931. Be. J. tT. 
Stevens, of Montclair, N. J., reports on the 
data obtained from a total of 325 patients 
presenting various types of goiter treated by 
roentgen rays or radium therapy. 

Of 270 cases of toxic goiter, 243 or 90 per- 
cent were cured by radiation therapy; 4.44 
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percent were definitely improved. From these 
results the author considers that correctly ap- 
plied radiation therapy is second to no other 
method of treatment and may be expected to 
cure from 85 to 90 percent of all cases. Asso- 
ciated medical measures, particularly in severe 
cases of toxicity, are very important, no matter 
what form of specific treatment is prescribed. 

A large tumor showing signs of pressure is 
an indication for surgical treatment. On the 
other hand, in such a case, if there is evidence 
of great toxicity, radiation therapy, if used 
preoperatively, will reduce the operative mor- 
tality 

The roentgen-ray factors are: 4 milliamperes: 
180,000 volts; 0.5 mm. of zinc plus 3 mm. of 
aluminum, as a filter; 50 cm. focal distance 
and 200 r units dosage. The port of entry is 
10 by 20 cm. Two such treatments, on consecu- 
tive days, form a series and patients usually 
need on the average seven or eight such series, 
with an interval of a day's rest between each. 
The great majority of hyperthyroid cases are 
best treated by the roentgen rays. 

The radium method consists in using 10 mg 
tubes or needles in sufficient numbers to cover 
the tumor. They are applied in the form of a 
pack, filtered by the needle wall, plus 1 mm. of 
brass, at a distance of 2 cm. The distance he- 
tween tubes is 1 cm. Toxic adenomas are hest 
treated in this way. 
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Treatment of Sciatica by Physical 
Measures 


In Arch. Physic. Therap., X-Ray, Radium, 
Nov., 1931, Dr. N. E. Titus, of New York, 
reports that in the Clinics in New York, where 
over 600 cases of sciatica have been treated 
under the writer's personal supervision, it is 
the routine procedure to forget entirely that the 
nerve is in the picture and devote exclusive 
attention to the treatment of the myositis in 
the region of the sciatic notch. Even in the 
cases where the condition has been of such 
long standing that the trophic disturbances are 
evidenced by atrophy of the muscles, the same 
procedure is carried out. These long-standing 
cases are treated with diathermy through the 
pelvis in the above-mentioned region, while the 
acute cases are started with radiant light. After 
a real hyperemia has been acquired, static elec- 
tricity is applied, in the form of the wave cur- 
rent followed by sparks. In the initial acute 
stages, the static effluve is administered, because 
of its less drastic action. Before any case is 
finished it always is treated with the static wave 
and sparks. 

Clinical experience for the past five years 
has produced such consistently gratifying re- 
sults, that it is felt that attention should be 
drawn to the understanding of sciatica, not as 
a disease of the nerve, but rather as a complex 
symptom, due to localized muscular involve- 
ment which produces, by virtue of exudates 
and muscle spasm, pressure and pain referred 
to the sciatic nerve. The relief afforded by the 
treatment is not due to any specific effect of 
the diathermy on the nerve itself, but to a 
general heating effect. 


oor 
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{NOTE: Our readers are cordially invited to submit fully worked up problems 
to the Seminar and to take part in the discussion of any or all problems submitted. 
Discussions should reach this office not later than the 5th of the month following 


the appearance of the problem. 


Address all communications intended for this department to The Seminar, care 


CLINICAL MEDICINE AND SURGERY, North Chicago, Iil.} 


PROBLEM No. 5 (SuRGICAL) 
Submitted by Dr. Max Thorek, Chicago 


(See Ciin. MED. AND SuRc., 
May, 1932, p. 377) 


Recapitulation: A white man of 42 years 
had a complete, indirect, left, inguino- 
scrotal hernia for three years, with local- 
ized, intermittent pain. Otherwise he was 
physically normal. 


At operation the sac was found much 
thickened, empty and extending to the 
bottom of the scrotum. When opened, it 
was found to contain a considerable quan- 
tity of serosanguineous fluid. Loops of 
bowel, brought down for examination, were 
normal. 


Requirement: (1) What was the prob- 
able source of the fluid in the sac? (2) In 
such circumstances, what would you do? 


DiscussION BY Dr. Lous PHILLIPS, 
CHICAGO 


This problem resolves itself to a con- 
sideration of the differential diagnosis of 
two factors: ascites and pain in the lower 
left quadrant of the abdomen. 


With the limited amount of information 
at hand, the problem is in one sense sim- 
plified (?) and in another sense more com- 
plex. 


To begin with, a sample of the fluid 
should have been taken, to be subjected to 
the proper tests to determine whether it 
be exudate or transudate, its cytologic char- 
acteristics and the result of animal inocula- 
tion. 

After repairing the hernia, a thorough 
exploratory laparotomy was certainly 
indicated. 

We must bear in mind that ascites may 
be either from general systemic conditions 
or purely local, intra-abdominal conditions 


(inflammatory, neoplastic or mechanical). 
The latter appears to best fit this problem. 

The conditions that present themselves 
as possible diagnoses being too numerous 
to mention, I shall limit myself to three 
possibilities: torsion of the omentum; left- 
sided appendicitis; and carcinomatosis of 
the peritoneum. 


DiscussION BY Dr. M. O. ROBERTSON, 
BEDFORD, IND. 


It is presumed that there was no irre- 
ducible mass present on examination and 
that the swelling spoken of in the examina- 
tion was not changed after anesthesia, or 
it would be so stated. If this is a mistaken 
assumption, the condition was probably a 
slightly strangulated hernia, which became 
reduced spontaneously when the patient 
was under anesthesia. This is well within 
the realm of possibilities, and all strangu- 
lated hernias seen by me were accompanied 
by serum in the sac. 

We are confronted with a thickened 
hernial sac, with some serosanguineous fluid 
of unknown origin. I would feel that it 
was probably due to some former injury 
to the sac and of minor consequence, and 
would dissect out the sac and deal with 
the hernia as though it had not been 
present, and expect a perfect result. 


DiscussION BY Dr. GeorGE S. WEISS, 
CHICAGO 


It seems that, in this case, there was a 
congenital patent vaginal process, asso- 
ciated with a complete, indirect, inguinal 
hernia and scrotal hydrocele. In the presence 
of the temperature of 99.2°F. and the 
serosanguineous fluid within the sac, which 
was otherwise empty, it was advisable, at 
the time of the operation I believe, to ex- 
amine the scrotal contents carefully, par- 
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ticularly the testicle, for evidences of tuber- 
culosis at the upper pole, or malignant 
disease. 


In the event that the testicle was found 
normal, I believe it was advisable, at the 
time of operation, to perform an ordinary 
hernioplasty or hydrocele operation, and 
immediately do an abdominal exploratory 
operation, to determine the source of the 
serosanguineous fluid, keeping in mind the 
possibility of a Meckel’s diverticulitis, 
which could readily account for the symp- 
toms and signs in the lower left quadrant. 


Discussion BY Dr. E. C. JUNGER, 
SoLpieER, IA. 


If the sac was filled only with fluid, this 
was not a hernia proper. A hernia should 
not produce fever. 


The serosanguineous fluid in the sac may 
have been due to an obstruction to the 
return circulation in the canal or to a tuber- 
culous spermatic cord or testicle, or, if the 
man drinks alcoholics, his liver may be 
cirrhotic and ascites present. Any tumor 
interfering with the portal circulation may 
produce an abnormal fluid exudate. 


To remove the sac and close the inguinal 
canal is the treatment, if no tuberculous 
lesion is present in the scrotal contents. If 
tuberculosis is present, the testicle and cord 


should be removed. 


In case some lesion in the abdomen is 
suspected, to explore may be justified. 
Microscopic examination of frozen sections 
might have revealed some _ pathologic 
changes in the sac or scrotal contents. 


SOLUTION BY Dr. MAx THOREK, 
CHICAGO 


The reasoning of Dr. Robertson is very 
sound. He points out that a small (or even 
a large) strangulated hernia that becomes 
reduced may leave in its wake a smaller 
or greater quantity of serosanguineous fluid 
At the same time, if such be the case and 
if the strangulation has been reduced re- 
cently, a close inspection of the loop of 
bowel that has been strangulated will show 
evidences of compression. 


Dr. Junger’s assumption that the condi- 
tion of fluid accumulation might have re- 
sulted from tuberculosis of the spermatic 
cord or testicle is proper reasoning. At the 
same time, an inspection of these structures 
would show the presence of the pathologic 
processes, if present. 

Whether obstruction to the general sys- 
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temic circulation could produce an accum- 
mulation of fluid in a selected area, such 
as the scrotum, is, to my mind, rather 
doubtful. The admonition of Dr. Weiss, to 
be on the guard where fever exists, is a 
wise one. Temperature rises should always 
be explained, if possible. The possible 
presence of a Meckel’s diverticulum, in 
which inflammatory changes have ensued, 
as pointed out by Dr. Weiss, is worth 
remembering. To exact more information, 
as Dr. Phillips suggests, would be proper, 
of course, provided that information were 
available. 

The history and findings, as given in the 
Seminar, are all that could be obtained 
prior to and during the operation. Fre- 
quently, however, we are confronted with 
a situation when we must act upon the 
evidence as presented there and then, for 
only too often, if one procrastinates and 
does not depend upon his own judgment, 
uninfluenced by extraneous factors, the re- 
sults might prove disastrous. 


What actually did occur subsequently 
was the following: A resection of the sac 
was done. This was followed by a modi- 
fied Bassini hernioplasty. I then immed- 
iately proceeded to open the abdomen to 
discover the possible cause for the accum- 
mulation of the serosanguineous fluid. I 
felt that, to return the patient to bed after 
repair of the hernia, without explaining 
the operative findings, would be little short 
of gross malpractice. 


A left para-rectal incision was therefore 
made, beginning at the level of the um- 
bilicus and extending to near the symphysis 
pubis. Upon entering the abdominal cavity 
and exploring the presenting bowel, it was 
found to be perfectly normal. There was 
an augmentation of the normally encount- 
ered slight abdominal fluid. An attempt to 
bring the great omentum into the wound 
met with some resistance. When finally 
delivered, it was found to be twisted on 
its own axis about three times. It was 
edematous and in places discolored, throm- 
botic and ecchymotic. We were face to face 
with a case of torsion of the omentum. 
Its greater part was removed. The stump 
was secured by chain ligation. The abdo- 
men was closed and the patient returned 
to bed. 

The man made an uneventful recovery 
and was discharged from the hospital 
within a fortnight. 

I must state that I have never been able 
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to make a correct diagnosis in the limited 
number of cases of-torsion of the omentum 
that I have seen. In the literature you will 
also find that torsion of the omentum has 
not, to my knowledge, been diagnosed pre- 
operatively by anyone that I know of. 

However, we find that Dr. Phillips was 
the only one who thought of that possi- 
bility. It is refreshing to note that the 
majority of those who discussed this pro- 
blem believe that, if the cause of the sero- 
sanguineous fluid could not be explained 
by reason of findings in the inguinal canal 
or in the scrotal pouch at the time of oper- 
ation, it would be wise to proceed to do an 
immediate laparotomy. 

Twists of various viscera have been re- 
ported in the literature from time to time. 
They were mainly encountered at autopsy 
or during operative procedure. Of late, a 
number of cases have come to my attention 
which emphasized the necessity of keeping 
the possibility of torsion of the omentum 
in mind. It is as important as it is wise 
to remember the possibilty of torsion of 
the spermatic cord when one deals with 
unexplained and atypical forms of hernia. 


PROBLEM No. 7 (MEDICAL) 


SUBMITTED BY Dr. C. M. TINSMAN, 
ADIN, CALIF. 


The patient is a woman 47 years old, 
who has had most of the diseases of child- 
hood and was in good health until 1918, 
when, being seven months pregnant, she 
contracted measles and was delivered of a 
stillborn child. About three months later 
she had a severe attack of influenza, since 
when her bowels have moved from 2 to 10 
times every 24 hours, the stools being 
thin and watery, and no treatment seems 
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to do her any permanent good, though for 
two or three years the stools have been 
kept down to from 2 to 6 daily by diet 
and rest. There is no history of cancer in 
her family and she has four healthy boys 
living. 

In 1929 she went to a clinic, where they 
removed some hemorrhoids and repaired 
her cervix, after which she felt better for 
a short time. 

I was first called in July, 1931, and found 
her in bed, as she said that if she got up 
she felt dizzy and had fainted twice in 
the past week on arising. 

Examination: Skin, ashy-yellow; pulse, 
98; temperature, 97.5°F.; blood pressure, 
systolic, 110 mm. of Hg.; hemoglobin, 30 
percent (Tallquist scale). 

Progress: I diagnosed the case as per- 
nicious anemia and gave her iron and 
arsenic intravenously, with liver and cop- 
per by mouth. In six weeks she seemed to 
be in a nearly normal condition, except 
for the color of her skin and the frequent 
evacuations, and in March, 1932, she made 
a three-weeks’ trip to Southern California. 


On returning home she began to feel 
tired all the time and I saw her May 1, 
1932, when I found: pulse, 76; tempera- 
ture, 98.6°F.; blood pressure, systolic, 125; 
hemoglobin, 65 percent (Tallquist) ; bowels 
moving six times in 24 hours, with light- 
yellow, oily stools; skin and sclerae, lemon- 
colored; no palpable enlargement of the 
liver; some gastric distress if she is careless 
about diet; feels comfortable when lying 
still. 

Requirements: (1) What further in- 
formation would you require for a diag- 
nosis? (2) Give your tentative diagnosis 
on this history. (3) Suggest treatment. 


+o —_ 2 —_ 


FERMENTATION IN INDUSTRY 


When we consider that the products of fermentation chemistry may 
be used in our foods, our drinks, our medicines, our perfumes, the 
manufacture of our clothing, the lacquer that colors our automobiles, 
and the gas that cooks our food and heats our houses, some slight idea 
may be gathered of the far-reaching importance of these processes. In 
short, microorganisms have been mobilized to aid in the forward march 


of history. 


It is a fact, however, that the industrial utilization of this 


type of chemical reaction is of comparatively recent origin, and nearly 
all of the practical applications of fermentation reactions are develop- 
ments of the last thirty years of applied chemistry. — Dr. H. T. 
Herrick, Chemist, U. S. Bureau of Chemistry, Washington. 
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The Ureter in Kidney Tuberculosis’ 
By Winfield Scott Pugh, M.D., New York City 


UBERCULOSIS of the kidney is an 

old subject, but one which is ever pre- 

senting some unique feature. It is 
not my purpose in this clinic to enter into 
a discussion of the well-known phases of 
the disease, but to consider a feature of 
diagnosis recently recognized. 

For years the dictum has gone forth 
from the various sanctum sanctorums of 
urologic lore, “Avoid use of the pyelogram 
in this disease!” As a matter of fact, this 
excellent diagnostic aid is in no way harm- 
ful, even if both kidneys are simultan- 
eously infected. 

A few years ago surgeons were loath to 
diagnose tuberculosis of the kidney unless 
the bacillus of Koch was definitely identi- 
fied in the urine. Fortunately, the fallacy 
of this reasoning has been shown. Tuber- 
cle bacilli are never present unless there 
is an open lesion discharging into the kid- 
ney pelvis. Only too often have we seen 
almost complete destruction of the renal 
cortex, without tubercle bacilli in the 
urine. 

We have, from time to time, been told 
that a pyelogram of a tuberculous kidney 
reveals a typical picture, but this method 
of diagnosis is often doomed to failure and 
many of our cases of renal tuberculosis re- 
veal anything but a typical picture. With 
calcification, it is another story, as in one 
of the cases we shall later consider. 

In a number of our renal tuberculosis 


patients, on cystoscopy, we see a retraction 


fim 
*From the Department of Urology, City Hospital, 
New York. 


of the ureter on the involved side. The 
opening is drawn higher, as it were, and 
produces a tented effect in the bladder. 
This, of course, is aside from any ulcera- 
tion one may note. More than likely the 
cause of this retraction is an_ interstitial 
ureteritis, with a fibrosis of the ureter, 
which is responsible for the retraction. 
Removal of the tuberculous kidney usually 
permits a subsidence of these other man- 
ifestations of the disease in the bladder 
and ureter. 

Those who argue against the use of the 
pyelogram in renal tuberculosis will tell 
you that one often obtains excellent sug- 
gestions from plain, flat pictures. This is 
a feature I would not bank on, although it 
is, at times, of real value. Let us study 
the roentgenograms and their significance 
in two interesting cases. 

Case 1.—L. J., white, aged 20, female, 
married. 

Chief complaint: 
quency of urination. 

The family history is bad; not particu- 
larly as regards tuberculosis or other in- 
fectious granulomas, but rather in showing 
direct evidence of a low-grade mentality. 
There are two instances of what are quite 
surely dementia praecox, in her brothers. 
The entire family group gives one the im- 
pression that they are stuporous. How- 
ever, no history of tuberculosis can be 
elicited. 

Previous personal history: This young 
woman is of a decidedly “angelic” type 
and has always been regarded as beautiful. 


Urgency and fre- 
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For years she has been known for her 
peach-bloom cheeks. She has never done 
well in school, but has always been helped 
along by her friends. Aside from being 
a little nervous and easily fatigued, says 
there never has been any real illness in 
her career. 


Present trouble: About three months 
ago, a diagnosis of pyelitis of pregnancy 
was made, the patient at the time being 
about sixteen weeks advanced in gestation. 
An artificial termination of the pregnancy 
was decided upon, to cure the pyelitis. I 
will interpolate the statement, at this time, 
that, in my considered opinion, abortion 
does not cure pyelitis of pregnancy. The 
condition is slightly alleviated, but that is 
all. 

The young lady had a very stormy time, 
but gradually recovered, but she had lost 
her baby to no avail. When I saw her 
she was a very sick patient. The intern- 
ists had examined her and no definite evi- 
dence of pulmonary disease was detected, 
either by physical methods or roentgeno- 
grams. It was considered wise to place 


her in a country home for about three 
weeks, where she was exposed to sunshine 


and the other elements almost contin- 
uously; in fact, she lived in a tent or under 
an awning. 

After this she returned in a better con- 
dition for a complete examination. Her 
urinary symptoms, while improved, still 
consisted of urgency, frequency and at 
times painful urination. The urine, ob- 
tained by means of a sterile catheter passed 
into the bladder, has been repeatedly exam- 
ined and, while it is loaded with phos- 
phates and a trace of albumin is noted, 
test-tube cultures show no bacterial growth. 
On palpation over the abdominal and 
renal areas, one notes a feeling of fullness 
on the right side, but it is impossible to say 
definitely that there is a mass in that loca- 
tion. On the left side there is neither 
pain nor a sense of fullness. 

The external genitourinary organs reveal 
nothing of note. On vaginal examination, 
a well-defined cord is felt, extending up- 
ward and outward in the right vaginal 
fornix. This is certainly the ureter; and 
let me say with considerable emphasis that, 
when one’s efforts are rewarded by this 
finding, one has gone a long way toward 
establishing a diagnosis of renal tubercu- 
losis. Do not forget to make a note of 
this fact and remember it. It will stand 
you in good stead. 
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Fig. 1.—Calcification 
Ureter in Tuberculosis. 


of the Right Kidney and 


Cystoscopy: With very little difficulty, 
a large cystoscope is passed and the bladder 
urine is allowed to escape. This fluid was 
cloudy, but not purulent. Aside from a 
slight degree of retraction in the vicinity 
of the right ureter, I believe I am justified 
in saying that the bladder and vesical neck 
are normal. The ureteral orifices also ap- 
pear normal and, on the left side, a No. 
6F. catheter passes readily to the kidney 
pelvis. On right side the catheter does not 
enter the orifice beyond one centimeter. 
To be brief, the left side was normal, but 
no indigo carmine appeared on the right, 
even after a half-hour. An intravenous 
urogram was attempted, and revealed a 
normal left side, but nothing except a blur 
in the vicinity of the right kidney. 

The really interesting feature I have 
saved to the last; it is the plain, flat x-ray 
picture, which reveals a calcified tubercu- 
losis of the right kidney, extending into 
the ureter (Fig. 1). This is a rather un- 
usual picture. You will remember that 
we detected the thickened ureter by vag- 
ina, and here you see the actual calcifica- 
tion of the upper part of that tube. It 
might be said by some that this is an 
autonephrectomy, but a surgical nephrec- 
tomy, with removal of the ureter, revealed 
evidence of active disease still present in 
the kidney, despite extensive calcification. 

Case 2.—M. O., white, age 27, single, 
female, native of Austria. 
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Family history: Her father and mother 
are living, but the mother has had “chronic 
bronchial disease” for years. I have seen 
her, and she is certainly tuberculous. Of 
seven sisters and three brothers, most of 
them have been diagnosed as _ having 
“chronic bronchitis.” 

Previous personal history: The patient 
has had the usual diseases of childhood, in- 
cluding diphtheria and scarlet fever. 
Aside from these has always been well. 

Present Illness: About six months ago, 
she noticed chilly sensations about the lum- 
bar region and pelvis. It was also evident 
that there was greater frequency of urina- 
tion; this annoyance has gradually in- 
creased and, in the past few weeks, urg- 
ency and dysuria have appeared. 

Let me pause a few moments over those 
three words—frequency, urgency and dy- 
suria. They really mean nothing definite, 
except as a warning that there is something 
wrong in the urinary tract. You must 
find out what it is! These symptoms, I 
insist, may be present in any condition, 
from balanitis to carcinoma of the kidney. 
Aside from the urinary manifestations, this 
patient has an abnormal temperature and 
a very suggestive cheek flush. No evi- 
dence of pulmonary tuberculosis has been 
reported, but it is probably there. 

A cystoscopic examination reveals a 
slight ulceration just below the right 
ureter, and that is about all. The left 
ureter appears a little high. A catheter 
readily enters both ureters and passes to 
the pelves. In the urine specimen from 
the left kidney we find tubercle bacilli and 
a markedly reduced renal function. The 
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Fig. 2.—Rigidity of the Left Ureter in a Case of 
Tuberculosis of the Left Kidney. 


right appears normal. 


The bilateral pyelo-ureterogram is of 
great interest (Fig. 2). Here both cath- 
eters are almost entirely withdrawn from 
the ureters. That on the right is of little 
moment. On the left your attention is 
called to the rigid, straight line of the left 
ureter, all the way from the renal pelvis 
to the bladder. This is absolutely diag- 
nostic of renal tuberculosis. Vaginal ex- 
amination also shows a rigid left ureter. 
These pictures are of very great interest 
and I hope they will not be forgotten. 


30 East 40th Street. 
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Tue PowisHer’s WHEEL 


Sometimes the things against which we rebel most in life and look 
upon as obstacles and hindrances are the very things needed to de- 
velop our highest usefulness and efficiency. 

We doubt not that if the diamond could express itself, it would 
rebel against thz gruelling, burning contact of the polisher’s wheel 
that grinds and polishes its several facets. Without the contact of the 
polisher’s stone, the diamond has little commercial value. The swiftly 
revolving wheel cuts into its surface, and produces, from a common- 
appearing pebble, a gzm of beauty and lustre. There is no other way 
to produce a diamond except by grinding and polishing. 

In the same degrze it is necessary to subject the human life to dif- 
ficulties, adversity and discipline, in order to bring out those quali- 
ties that will make it a life of value to its possessor and of service 
to those about it—S. T. OsTERHOLD. 
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Sex Control 


HEN my daughter was married, a 

number of years ago, she told me 
that she wanted to have a family of four 
children—two boys and two girls, with the 
sexes alternating—spaced at reasonable in- 
tervals, and asked me if medical science 
knew of any way in which this could be 


arranged. Thanks to the knowledge I had 
gained from the book by Dr. E. Rumley 
Dawson, of England, entitled “The Causa- 
tion of Sex in Man,” I was able to answer 
her in the affirmative, and as she cooperated 
fully in following my directions, the result 
was exactly according to specifications, as 
is shown by the accompanying picture of 
the family, the figures under each child's 
picture showing its age at the time the 
picture was taken. 

Those who want to learn the theory 
and details of this method will do well to 
consult Dawson's book, but, for practical 
purposes, the formula works like this: 

If the first child is born at the normal 
term and the next one is wanted three years 
later, conception should be arranged so that 
the second child will be born in the same 


month as the first, if a baby of the other sex 
is wanted. If the same sex is desired, the 
birth should occur the month before or 
after that of the first. 

If the parents want their children closer 
together, the second, if born just two years 
after the first, or two years and two, four 


or six months after, will be of the same sex 
as the first; and one born two years and 
one, three, five or seven months after the 
first will be of the other sex. 

In figuring this out it is, of course, neces- 
sary to be sure that the first birth was at 
the normal term. If there is reason to be- 
lieve that the child was born prematurely 
or was carried beyond term, allowance 
must be made for this in planning for the 
next one. 

I have proved the validity of this rule 
in many cases, to the great delight of my 
patients, and any interested physician who 
wants to verify this statement can do so, 
if he knows several families, in which there 
are two or more children, from which he 
can obtain accurate information. 

Dawson's theory is that one ovary gives 
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rise to ova producing one sex and the other 
the other; that only one ovum is produced 
at or before each menstruation; and that 
the two ovaries ovulate alternately. 


I feel that there is even a possibility of 
determining the sex of the firstborn child. 

Most women notice that, just before 
menstruation, their breasts become firm and 
tender; and by careful attention they can 
often determine that one begins to swell 
and become tender a few hours or a day 
or two before the other, and that the breast 
which does so is first on one side and then 
on the other. 


I feel reasonably sure that the breast 
which shows these signs first is on the same 
side as the ovary that is ovulating at that 
particular period and so, remembering that 
the right ovary produces boys and the left 
girls, it may be possible for a woman who 
can detect the difference in the beginning 
of tenderness in the two breasts, to de- 
termine the sex of her first, as well as of 
subsequent, children. 


Of course, this plan is impossible to 
carry out without reliable methods for 
birth control, and it seems to me that the 
time has come when we should remove from 
our statute books the old-fashioned and 
ridiculous laws which aim to prevent phy- 
sicians from giving their patients this 
vitally important information. 

If we are really a civilized nation and 
desire to become more so, we should begin, 
at. once, to regard quality as being more 
important than quantity, in the matter of 
our children. No mother who is over- 
worked and overbred can possibly bring 
healthy, happy children into the world and 
take proper care of them. When women, 
generally, find out that they can obtain in- 
formation of this kind (and that it works) 
they will be clamoring for it in a way that 
will force the authorities to let down the 
bars and give them a chance to raise the 
kind of families they want, when they 
want them. 

JoHN S. Meyer, M.D. 

Caldwell, Idaho. 


Vascular Crises* 


HE term vascular crises is applied to 
2onditions of change in the blood vessels, 
either contraction or dilatation, causing 
transitory symptoms in the parts supplied 


*Adapted from Bulletin Evanston Branch Chicago 
Medical Society, May 1, 1932. 
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by the vessels. The ability of the arteries 
to change their direction of flow according 
to need is one of the defensive and pro- 
tective mechanisms of the body. Heat pro- 
duces dilatation, cold contraction; during 
digestion and during exertion more blood 
is supplied as required; psychic influences 
also cause changes. In disease conditions 
the same phenomena appear to a greater 
degree. 


In general crises there is sudden rise in 
blood pressure, which may be due to toxic, 
psychic, or other causes, and may cause 
headache, dizziness, convulsions. angina 
pectoris. In dilator crises there is sudden 
fall of blood pressure, as in acute dilata- 
tion of the heart, cardiac rupture, with 
symptoms resembling those of hemorrhage 

dizziness, thready pulse and often syn- 
cope and unconsciousness. Some toxic agent, 
as histamine, may play a part in such crises. 
The majority of local crises are of spastic 
or contractile type brought about by vaso- 
motor mechanisms. 


Vasomotor crises in the brain occur in 
high tension, but can also occur where the 
blood pressure is not far from normal. On 
account of the multiplicity of fusion cen- 
ters, a complicated and varied picture is 
presented — monoplegia, hemiplegia, ete. 
Such crises are sometimes difficult to ex- 
plain except on the basis of a temporary 
angiospasm. Many cases classed as epileptic 
are probably of vascular origin. Uremia 
may be suspected (there may be albumin in 
the urine), but between attacks no evidence 
of serious renal damage is found. The ma- 
jority of such patients are long-time 
sufferers from hypertension; a seizure may 
be preceded by sudden marked rise in 
blood pressure, which has been seen as high 
as 300. In addition to motor manifestations, 
in crises in the brain, there may be seen 
various psychiatric disturbances—amnesia; 
headache; aphasia; the psychiatric brain 
storm; migraine headache, the cause of 
which is unknown and has been attributed 
to heredity, allergic factors, toxins, etc. 

Little is known of vascular crises in the 
lungs, with the exception of that which oc- 
curs in acute pulmonary edema, in which the 
fear of death is as marked as in angina 
pectoris. There are moist rales over the 
chest and expectoration of frothy fluid, 
which, on boiling, coagulates rapidly. The 
patient can be benefited by morphine and 
atropine, venesection and cupping over the 
chest—the last is of great value. 
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Vascular spasm may occur in the abdo- 
men. When preceded by intermittent 
claudication, care should be taken in diag- 
nosis. False diagnosis of sciatica is often 
made. Diabetic neuritis may simulate claud- 
ication. Nearly all patients with intermit- 
tent claudication have flat feet, are heavy 
smokers, and many are Russian Jews. 

Sudden rise in blood pressure is best 
treated by venesection or cupping and rest, 
mental and physical. Local crises are best 
treated by hot baths, diathermy, etc. Cer- 
tain drugs—nitrites, atropine, morphine— 
are of value. In certain cases, sympathec- 
tomy or parathyroidectomy may be indi- 
cated. General dilator crises may be treated 
by rest and medication transfusions or glu- 
cose or salt solution. 

Embolus and thrombus produce symp- 
toms similar to those of spasm. The ap- 
parent increase in frequency of these con- 
ditions is not entirely explainable by 
improvement in diagnosis—increasing strain 
of life is an important factor. , 

Davip RiEsMAN, M.D., 

Philadelphia, Pa. 


An American Board of Stomatology 


HE medical profession is naturally in- 

terested in the stomatologic movement 
in America and everything pertaining to 
the advancement of stomatology calls for 
consideration on the part of physicians. 

The American Board of Stomatology, 
in New York City, proposed by a group 
from the Columbia University Dental 
School, has brought about considerable dis- 
cussion in dental and medical circles. At 
a meeting of the American Dental Asso- 
ciation, in Memphis, Tenn., on October 
17, 1931, the National Association of 
Dental Examiners, the official body of 
licensing boards for dental practice, adopted 
resolutions unanimously condemning the 
move. The American Society of Stomatolo- 
gists vigorously opposed the creation, of 
the Stomatology Board. On December 3rd, 
a special hearing was held by the Board 
of Regents, in New York City, regarding 
the need of such a Board. It all comes 
down to the practical question: what use- 
ful purpose, in advancing stomatology and 
uniting dentistry with medicine, will such 
a Board serve? 

From authentic records, I gathered the 
following information. On July 1, 1931, 
a group of eight New York practitioners 
—seven dentists and one otorhinolaryn- 
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gologist—filed an application for a charter, 
with the authority of the State of New 
York, to form an “American Board of 
Stomatology, Inc.”, with powers to func- 
tion in New York State and “in all the 
States and territories of the United States 
and foreign countries, wherever medical 
and dental science is practiced”. The nine 
(9) purposes of the Board are rather wide 
and all-embracing and concern the “cer- 
tification” of persons qualified for: (1) 
the practice of Stomatology and; (2) the 
teaching of Stomatology. Its certification 
powers also apply to institutions. 

Although the Board does not intend to 
engage in the actual teaching of stomatol- 
ogy, it proposes to issue certificates to 
persons qualified and approved by it in 
order to “guide the public in the selection 
of one highly qualified as a specialist” in 
stomatology. The Board proposes to “form- 
ulate and recommend to the several organ- 
ized institutions, engaged in the teaching 
of dental and medical science, such courses 
of graduate instruction as may be deemed 
necessary and important for the further- 
ance of the field of stomatology”. Another 
object of the Board is to be a sort of 
“liaison organization between dentisry and 
medicine” and bring about the “ultimate 
union of the now artificially sundered 
members of the great healing art”. 

I advocated in these pages the merger 
of dentistry with medicine and certainly 
approve of this last intended object, by 
this or any other group, but I fail to see 
how a Board can accomplish this purpose 
by merely issuing a certificate to a “‘li- 
censed dentist or physician”. How can 
dentistry ultimately become a full-fledged 
medical and surgical specialty, in every 
sense of the word, without requiring that 
every future dentist should possess a full 
medical qualification before entering the 
dental school, No one has, so far, been 
able to show how it can be done other- 
wise. I doubt whether this Board can do 
better than existing organizations to further 
dental and medical cooperation by the pro- 
posed method of certification. 

There are, however, several practical 
matters vital to dentists and physicians, 
implied in the creation of this Board, that 
deserve consideration. To all intents and 
purposes, dentists are now engaged in the 
practice of stomatology, if we stop split- 
ting hairs. Dentists are now licensed to 
practice by the respective State Boards of 
Dental Examiners (which correspond, for 
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analogy’s sake, to State Boards of Stoma- 
tology) for each State. Of what value will 
an additional certificate be to dentists? 


The dental laws are unusually lenient 
to physicians who wish to engage in the 
practice of oral surgery and the treatment 
of diseases of the mouth. It is only fair 
that a physician who wishes to engage in 
a much wider field of dentistry than is 
now allowed him under the dental laws, 
should take a two-year graduate course in 
dentistry and obtain a license as other den- 
tists do. This two-year provision for phy- 
sicians is now in force under existing den- 
tal laws. I fail to see wherein a certificate 
in stomatology by this private Board will 
serve greater practical purposes, to either 
dentists or physicians, than the State Boards. 
The State Dental Boards, as legal bodies, 
correspond to the American Board of 
Otolaryngology, the American Board of 
Obstetrics and Gynecology, etc. 


New York University College of Den- 
tistry, notably the Oral Surgery Depart- 
ment ( the Dental Colleges of New York 
University and Columbia University are 
located in New York City), offers post- 
graduate instruction in stomatologic sub- 
jects, and dental students are afforded 
training in clinical stomatology at the Bel- 
levue Hospital Dental Division, which is 
in charge of the oral surgery professor and 
associate professors of New York Univer- 
sity. Medico-surgical courses for dentists and 
physicians are now offered by dental so- 
cieties in Boston, Philadelphia, New York 
City, St. Louis, Mo. and other parts of 
the country. More and more do dental 
and medical societies meet to discuss their 
common problems, as evidenced by the re- 
cent joint meeting of several dental and 
medical societies in New York City. To 
hope to accomplish more than is done now 
through the regular professional channels 
can only involve this Board in professional 
politics, which will certainly hurt its ex- 
istence as an academic body. 


Two serious objections may be raised 
to the Board from the dental and medical 
side. From a practical standpoint, to sep- 
arate dentists into “stomatologists’ and 
“dentists,” as this Board proposes to do by 
granting certificates, will only create greater 
hostility among dental and medical factions. 
Besides, it will create a new type of “stom- 
atologist’” which will add another member 
to the crop of specialists in dentistry, with 
no good purpose to anybady. From a tech- 
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nical and public health standpoint, it would 
be a setback to scientific dentistry if the 
plans of the Board are carried out by allow- 
ing unqualified physicians, who will relegate 
their restorative and prosthetic work to den- 
tal laboratory mechanics, to practice den- 
tistry. This licensing of mechanics may be 
the beginning of a revival of the practice 
of insanitary restorative dentistry, which 
called forth severe criticism of American 
dentistry many years ago and from which 
we are happily getting away. 

There is no escaping the fact that den- 
tistry is forging ahead, and a considerable 
number in our midst are working toward 
its union with medicine. I can see only 
the straight and direct way, and not the 
roundabout way, of meeting the issue. Ad- 
ditional certification will not bring about 
the union of dentistry and medicine. Only 
one universal standard of a full medical 
qualification for entrance to the dental 
school will accomplish that. 


ALFRED J. Ascis, D.D.S. 
New York City. 





Ten Grounds for Action 


HERE are ten grounds set up in the 

statute, upon any of which a physi- 
cian’s license may be revoked. Stated in 
the language of the law, they are as 
follows: 

1.—Conviction of procuring or attempt- 
ing or aiding to procure an abortion. 

2.—Conviction of a felony. 

3.—Gross malpractice resulting in per- 
manent injury or death of a patient. 

4.—Obtaining a fee on the fraudulent 
representation that a manifestly incurable 
condition of sickness, disease or injury of 
any person can be permanently cured. 

5.—Habitual intemperance in the use of 
ardent spirits, narcotics or stimulants, to 
such an extent as to incapacitate for per- 
formance of professional duties. 

6.—Holding oneself out to treat human 
ailments under any name other than his 
own, or the personation of any other phy- 
sician. 

7.—Having been declared insane. 

8.—Employment of fraud, deception or 
any unlawful means in applying for a 
license to practice. 

9.—Holding oneself out to treat human 
ailments by making false statements, or 
by specifically designating any disease, or 
group of diseases, and making false claims 
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of one’s skill, or of the efficiency or value 
of one’s medicine, treatment or remedy 
therefor. 


10.—Professional connection with or 
lending one’s name to another for the 
illegal practice by another of the treat- 
ment of human ailments as a business; and 
professional connection or association with 
any person, firm or corporation holding 
themselves out in any manner contrary to 
this act. 


Medical Services Deteriorate under 
Compulsory Health Insurance* 


S OME fifteen years ago, when the prices 
of eggs and chicken feed were at their 
highest, I wrote my farmer and asked him 
why he was not sending us any eggs. I 
received the following laconic answer: “The 
pullets look good but lay no eggs.” Super- 
ficially examined, compulsory health insur- 
ance “looks good” but, unlike my pullets, 
it has laid many eggs, most of which are 


addled. 


When we substitute governmental con- 
trol in medicine and dentistry for inde- 
pendent individual action, we stifle self- 
expression, individuality, initiative, cour- 
age, confidence, enthusiasm and industry. 
We, as a nation, are, on the whole, already 
over-standardized. The ones who wail the 
loudest about the evils of mechanization 
are often the very ones who clamor the 
most for more government control. Exces- 
sive bureaucratic and lay control have much 
the same spiritual effect upon the profes- 
sional man as over-mechanization has upon 
the ‘intelligent craftsman. They both have 
a tendency to crush out fortitude, ingenuity 
and pride of achievement in those engaged 
in these vocations. With some, standard- 
ization has become almost a fetish, in spite 
of the fact that, when pushed too far, it 
always results in mediocrity. The efficient 
and successful practice of medicine always 
has been and always will be a personal, 
unstandardized affair. 


That the quality of medical services has 
deteriorated in those coun ries which have 
compulsory health insurance, is due to 
many causes, among which may be men- 
tioned the excessive number of calls upon 
the time and energy of the physician. 
Those who receive free medical services are 


*This is the sixth of a series of articles on Social 
Insurance. 
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constantly running to the physician for 
every trifling ailment or compelling the 
physician to make many unnecessary calls 
at the homes. Every Krankenkasse physi- 
cian who has been interviewed has stressed 
this fact. Baeumer states, in his book, that 
between sixty-five and seventy percent of 
all calls are unnecessary, consume the time 
and energy of the physician and the re- 
sources of the Krankenkasse and prevent 
adequate medical services and hospital care 
to the really sick. Liek, in his book, says 
that the number of trivial conditions, such 
as “microscopic skin abrasions, etc.”, dis- 
gusted him so much that he retired from 
the service. This abuse has grown to such 
proportions in Germany that the govern- 
ment department has been compelled to 
issue new regulations, to the effect that the 
insured have to pay a certain fee out of 
their own pockets for each prescription. 
This again has given rise to new abuses. A 
common sequence of new regulations to 
correct one abuse is to create an oppor- 
tunity for newer ones. 


In England, unnecessary night calls be- 
came so common that many panel physi- 
cians disconnected their phones between 
ten o'clock P.M. and seven o'clock A.M. A 
fine state of affairs, if a patient has a stran- 
gulated hernia or an attack of gall stones 
or acute appendicitis at midnight! 

We have all repeatedly seen and heard 
the statement that the workers of this 
country do not have medical services when 
they most need them—at the beginning of 
an illness. The claim is made that, were 
prompt services available at this time, 
much serious illness could be avoided. Con- 
clusive proof that private practice is more 
prompt than compulsory health insurance 
practice is evidenced by the practice, in 
England, of avoiding night calls, and by 
the fact that the percentage of suppurative 
appendicitis cases, which necessitate drain- 
ing, is much greater in Germany than in 
the United States. 

We all know how the mortality rate is 
increased by letting acute appendicitis cases 
progress to suppuration before they are 
operated upon, and how much longer the 
period of hospitalization is in suppurative 
cases. If acute illnesses had more prompt 
and more efficient treatment in Germany, 
for instance, than in the United States, 
such cases should be much less frequent, 
the mortelity rate should be lower and the 
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morbidity shortened. As a matter of fact, 
the reverse is the case, which proves rather 
conclusively that medical services in the 
United States are more efficient than those 
in Germany. Such abuses result in endless 
rules and regulations — rules that accom- 
plish little except to cramp the individuality 
and personality of the conscientious phy- 
sician, wear him out with paper-work and 
leave little time and energy for professional 
study and advancement. 


One official described his plight in the 
following words: “I’ve settled into official 
routine; I’m fixed there hard and fast. It’s 
so with many of us. Most of us recognize 
the hopelessness of ever pulling out. As I 
sometimes confess, I am merely one of the 


unburied dead.” 


That compulsory health insurance does 
not, in fact, prevent sickness nor reduce 
economic loss as the result of sickness, is 
also proved by the facts that, before the 
World War, the average loss of time for 
sickness of the American laboring man was 
six and two-tenths (6.2) days per year; 
the German's, nine and two-tenths (9.2) 
days; the Austrian’s nine and five-tenths 
(9.5). We are credibly informed that, 
since 1923, the loss of time in Germany 
has increased eighty percent, so that it 
now stands at approximately sixteen and 
five-tenths (16.5), as against six and two- 
tenths (6.2) in America. A fine showing 
for compulsory health insurance, after 
forty-eight years of operation! 

Let us see what some of the German and 
English physicians think about the scheme. 
A high-salaried German health insurance 
official said in 1927, “Health insurance is the 
oldest branch of German social insurance. 
The sickness insurance law of June 15, 
1883, was the corner-stone of the proud 
building for which we were envied by 
foreign nations before the War. Unemploy- 
ment insurance will, I hope in the near 
future, be the capstone of the building.” 
To which Edwin Liek, a practicing physi- 
cian of Danzig, makes the following retort: 
“This is an expression familiar to physicians 

words that we have frequently heard 
during the past four decades, only now 
they affect us differently. In the beginning 
the doctors beheved these dulcet tones; 
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today only parasitic physicians or pure fools 
join in this festive song.”. And again he 
says, “Social insurance is, today, organized 
to fill the feed trough of bureaucratic 
drones.’ At a recent meeting of the Trade 
Union Council, in Nottingham, England, 
a resolution was passed unanimously de- 
manding that the Government overhaul the 
Department of National Health. 


That the average American citizen is 
receiving better medical services than are 
the citizens of those countries which have 
had compulsory health insurance the 
longest, is borne out by the cited statistics, 
the quoted opinions, as well as by a rather 
extensive personal experience, both in this 
country and in Central Europe. 

EpwarD H. OcHsner, M.D. 

Chicago, Ill. 


Regulation on Birth Control 


GENERAL knowlegde of reasonable 

and reliable methods of birth con- 

trol would be a blessing to humanity every- 

where, and the only obstacle to its free 

distribution in this country (as it is now 

distributed in several others), is the mis- 

taken attitude of many of our people, espe- 

cially our lawmakers. Physicians should 
educate the public in this matter. 

When the giving of such information is 


some agencies, such as the State Boards 
of Health or the Council of Pharmacy and 
Chemistry.: of the A. M. A., to regulate 
the sale of the various chemical and me- 
chanical contraceptives, as they now do 
that of other drugs and apparatus. It is 
entirely conceivable that, as the demand 
for these things grows, unscrupulous manu- 
facturers will offer inferior and unreliable 
products for sale and will thus work great 
injustice upon those who buy them in good 
faith and cast discredit upon the whole idea 
of birth control. 

The theory and practice of contracep- 
tion should be taught in our medical schools 
and discussed in our medical meetings, and 
I believe it will be within ten years. 

J. M. Haverty, M.D. 

Torrington, Wyo. 
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The “If” of Hygiene 


(With Apologies to Kipling) 


If you can keep your youth, when folks about you 
Are growing old and finding pleasures few; 

If you can walk your miles, when friends ride past you, 
And make allowance for their riding too; 


If you can work and not be tired by working, 
Or, playing, hold your own with other men, 
Or being beaten, never once stop trying, 
And yet don’t think you must retire at ten; 


If you can sleep eight hours with windows open 
And never mind the icy winds that blow, 
And exercise till all your pores are open 
And bathe and tow’l until your skin’s aglow; 


If you will keep erect when you are walking 
And hold your chest up high and figure trim, 
And take the pose for which you have been striving 
And day by day attack your work with vim; 


If you can think, and not make thought your master; 
If you can laugh, and yet be serious too; 
If you can banish worries and disaster, 
And make your friends think that your cares are few; 


If you can be a comrade to your youngsters 
And find your relaxation in their play, 
And learn again the faith of little children, 
Who live and love and grow strong day by day; 


If gold is not your only way of judging 
Success or failure in your fellow-man; 

If you can see the good in men you're meeting 
And serve them all in every way you can, 


You'll find the best in life and be surrounded 
With wisdom, health and love unto the end; 
Life will be joy and happiness unbounded, 
And, what is more, you'll be a Man, my friend. 
—Georce T. STAFFORD 
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“The Lesson of the Day” 


“rT IS a gloomy moment in history. 
I Not for many years—not in the life- 
time of most men who read this paper— 
has there been so much grave and deep 
apprehension; never has the future seemed 
so incalculable as at this time. In our 
own country there is universal commercial 
prostration and panic, and thousands of 
our poorest fellow-citizens are turned out 
against the approaching winter without 
employment, and without the prospect of 
it. 

“In France the political caldron seethes 
and bubbles with uncertainty; Russia 
hangs, as usual, like a cloud, dark and 
silent upin the horizon of Europe; while 
all the energies and influences of the 
British Empire are sorely tried, and are 
yet to be tried more sorely, in coping with 
the vast and deadly Indian insurrection 
and with its disturbed relations in China. 

“Tt is a solemn moment, and no man 
can feel an indifference (which, happily 
no man pretends to feel) in the issue of 
events. 

“Of our own troubles no man can sce 
the end. They are, fortunately, as yet 
mainly commercial; and if we are only to 
lose money, and by painful poverty to be 
taught wisdom—the wisdom of honor, of 
faith, of sympathy and charity—no man 
need seriously to despair. And yet the 
very haste to be rich, which is the occa- 
sion of this wide-spread calamity, has also 
tended to destroy the moral forces with 
which we are to resist and subdue the 
calamity. 

“Good Friends, let our conduct prove 
that the call comes to men who have large 
hearts, however narrowed their homes may 
be; who have open hands, however empty 
their purses. In time of peril we have 
nothing but manhood, strong in its faith 
in God, to rely upon; and whoever shows 
himself truly a God-fearing man now, by 
helping wherever and however he can, will 
be as blessed and beloved as a great light 
in darkness.” — Reprinted from Harpers 
Weekly 1: 642, October 10, 1857 — 74 
years ago. 


Teeth are things you have out just 
before the doctor decides it was your 
tonsils, after all—Fountain Inn Tribune. 
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An Accident 


Teacher was explaining to a class of 
small girls and boys the meaning of the 
word “collision.” 


“A collision,” she said, “is when two 
things come together unexpectedly. Now, 
can anyone give me an example of a 
collision?” 

The red-headed, cross-eyed boy in the 
far corner of the room yelled: “Twins.” 


Time to Awake 


The doctor is a quiet bird, 

In politics he’s seldom heard; 

Perhaps he wouldn't be the goat 

With more attention to his vote. 
Ed. Medical Program. 


“-- 


Mental Arithmetic 


If the services of a plumber tinkering 
around a broken water pipe in a home 
are worth $4.00 an hour, what is the 
value of the services of a physician minis 
tering to a broken body? 
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Ask the young, they know everything. 
—Phoenix Flame. 
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All Set! 


Ranger at National Park Gateway: “Let 
me see your license, please.” 

Touring M.D.: “Medical, alcohol, nar- 
cotic, car, driver's, dog-tax, marriage, fish- 
ing, hunting, campfire, or what have you? 
Mary, open the special license trunk "— 
Colorado Medicine. 


Priceless Help 
Maw was sayin’ how sometimes you git 
awful sick 
An’ you send fer the doctor to come 
reel quick 
An’ he comes an’ helps you out an’ you 
think you otta say 
That nothin’ can fully pay the obligation 
that you owe. 
An’ Paw sez, Yes, that’s so 
An’ a lotta people feel so strong that way 
That they don’t never even start to pay. 
B. H. 
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Ephedrine and Phenobarbital 


The symptoms of nervousness, palpita- 
tion and insomnia, of which some patients 
complain when taking ephedrine, can be 
obviated by giving 1 grain of phenobar- 
bital with each % grain of ephedrine.— 
Dr. Rost. D. RupoLtpH, Toronto, Can. 


— 


Erogotamine Tartrate in Migraine 


Many headaches are probably due to 
vasomotor reactions from vagus-sympa- 
thetic imbalance, and these should be re- 
lieved by a drug which inhibits sympa- 
thetic activity, such as ergotamine tartrate 
(Gynergen). In fact, in migraine, the ad- 
ministration of one tablet (1 mgm.) of 
gynergen, at the beginning of an attack, 
frequently aborts it. In well-developed at- 
tacks, two tablets may be needed. Where 
there is a continual tendency to headache, 
with symptoms similar to those of mild 
hyperthyroidism, one tablet may be given 
three times a day. Occasionally no effect is 
noted.—Dr. E. TRAUTMANN, in Muench. 
Med. Wchnschr., 1928, no. 12, p. 513. 


Sodium Ricinoleate in Intestitnal 
Disease 


Sodium ricinoleate, 5 grains (0.32 Gm.) 
t.i.d., continued for some weeks, gave 
favorable results in 15 out of 18 cases of 
intestinal disease, including 1 case of ty- 
phoid fever—Dr. J. W. OrMANp, of 
Monroe, N. C., in Southern M. @ S., Jan., 


1932. 


The Germicidal and Therapeutic 
Action of Soaps 


A thorough investigation, using 6 rep- 
resentative commonly-used soaps, has 
shown that they are strongly bactericidal 
against pneumococci, streptococci, menin- 
gococci, gonococci, diphtheria bacilli, in- 
fluenza bacilli and Spirochaeta pallida. 
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Their activity against these organisms com- 
pares favorably with that of many of the 
recently synthesized chemicals. When 
properly used for cleaning the hands or 
for the washing of eating utensils, espe- 
cially with warm water, soaps are undoubt- 
edly potent factors in preventing the 
spread of diseases due to these organisms. 
The action of soaps as germicides is, how- 
ever, limited by the fact that they do not 
destroy staphylococci and typhoid bacilli. 

Renaud has recently found 2-percent 
solutions of sodium oleate beneficial as an 
irrigation and wet dressing for ulcerated 
surfaces.—Dr. J. E. WALKER, of Opelika, 
Ala., in J.A.M.A., July 4, 1931. 


Systemic Effects of Hydrochloric 
Acid Therapy 


It seems worth while, when achlorhy- 
dric patients do not tolerate long-contin- 
ued hydrochloric acid therapy well or 
when they show any signs attributable to 
a disturbance of the acid-base balance of 
the body, to combine the therapy directed 
towards the gastric condition with any 
alkaline-forming diet to counterbalance the 
metabolic effect of the ingested acid.— 
Dr. R. S. Hussarp, of Clifton Springs, 
N. Y., in Ann. Intern. Med., Mar., 1931. 


Treatment of Severe Burns 


The most important points to remember 
in the treatment of severe burns are: 
First, to treat shock; second, to cover the 
wound with fresh sterile 5-percent tannic 
acid, sprayed on until a precipitate is 
formed; third, to keep the patient warm 
under some form of heated tent; fourth, 
to force fluids by every known method to 
get 4,000 to 6,000 cc. per day into the 
system; fifth, to use transfusion and ex- 
sanguination-transfusion as valuable meth- 
ods of combating toxemia; sixth, to skin- 
graft as early as possible, to prevent con- 
tractures; seventh, to use prophylactic 
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positions, also to prevent contractures.— 
Dr. A. Strauss, Cleveland, in Ohio St. 
M. J., Feb., 1932. 





Promote health audits. Send for your 
copy of ‘““Who’s Your Health Banker.” 


-- 


Effect of Irradiated Ergosterol on 
Blood Coagulation 


Animal experiments have shown that 
feeding of irradiated ergosterol (Viosterol) 
is responsible for an increase in throm- 
bocytes and decrease in the blood coagula- 
tion time.—Dr. R. A. PHILLIPs and asso- 
ciates, of St. Louis, in Ann. Intern. Med., 
Mar., 1931. 








Variations in Vitamin C Content 


of Foods 


Cabbage and spinach are highly effica- 
cious in preventing and curing scurvy. 
Carrots, celery and head lettuce, all of 
which are commonly used in the raw state 
for salads, are inferior as sources of vita- 
min C to commercially canned turnip 
greens. Whereas fruits and vegetables are 
generally effective in preventing or curing 
scurvy, there are marked differences, not 
only between various species, but also be- 
tween varieties within a species.—Editorial, 
].AM.A., Aug. 29, 1931. 





Suppression of Urine Relieved by 
Injection of Hypertonic 
Salt Solution 


A case of postoperative (appendicitis) 
anuria, in a boy of 5 years, with grave 
nitrogen retention due to vomiting ninety- 
seven hours in duration, was relieved im- 
mediately by the intravenous injection of 
60 cc. of a 10-percent salt solution —Drs. 
H. F. Root and P. P. Henson, of Hyannis, 
Mass., in J.A.M.A., Aug. 22, 1931. 





Pain After Rubin Test 


If, during the Rubin test for patency of 
the fallopian tubes, gas enters the abdomen 
and collects under the liver, symptoms of 
gall-bladder colic frequently appear. These 
can be relieved promptly by placing the 
patient in the knee-chest position. — Dr. 
RAPHAEL Kurzrox, New York City. 
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Migraine 

Migraine conforms to all the criteria 
necessary to class it as an allergic phe- 
nomenon. The typical attack is preceded 
by an aura—scintillating scotoma or at 
times hemianopsia—followed by more or 
less severe hemicrania. 

Adrenalin chloride solution, in doses of 
10 or 15 minims, hypodermically or sub 
lingually, will often produce sharp relief 
for an attack of migraine, as will pituitrin 
at times. Ephedrin is also of help, has the 
advantage of being able to be given by 
mouth and will often produce such pro- 
longed relief that an attack will have sub- 
sided before the effect of the drug wears 
off—Dr. A. F. R. ANDRESEN, of Brook- 
lyn, in Med. Times § Long Island M. J., 
Dec., 1931. 





CLINICAL MEDICINE AND SURGERY is the 
best read journal in my office.—J.D., M.D., 
Chicago. 





Swallowed Foreign Bodies 


Dr. George W. Boot, of Evanston, Ill., 
removed a number of foreign bodies (in- 
cluding a silver quarter-dollar, which had 
made no progress for ten days) from the 
stomachs of children by this method: 

“Have the child eat a good-sized bowl 
of mixed vegetables—cabbage, green beans 
and celery. The vegetables should not he 
cooked soft and should be swallowed with 
little or no mastication and washed down 
with a little water. Give no laxative.” 

The coin mentioned was evacuated 
within 24 hours, and other articles, includ- 
ing three open safety pins, with equal 
promptness.—Dr. L. W. SAUER, Evanston, 
in J.A.M.A., June 4, 1932. 





Treatment of Narcolepsy by 
Ephedrine 


Ephedrine has been found to have a de- 
cisive action in checking habitual patho- 
logic somnolence and narcolepsy, as deter- 
mined in a number of cases cited. Also, 
in 16 normally-sleeping individuals, a dose 
of 0.05 Gm. of ephedrine before retiring 
for the night caused complete insomnia in 
3 and very disturbed or restricted sleep in 
several others.—Dr. J. Mouzon, in Presse 
Meéd., Paris, Dec. 26, 1931. 
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The Use of Nembutal and Chloral in 
Childbirth 


In Lancet, Lond., Jan. 16, 1932, Drs. J. V. 
O'Sullivan and W. W. Craner, of the London 
Hospital, recommend the use of Nembutal 


combined with chloral, administered by mouth, 
to relieve the pains of labor. This combination 
has not, so far as their knowledge goes, been 
previously used for this purpose. 


The records of 60 consecutive cases, treated 
in the obstetric wards of the London Hospital, 
are presented and it is the authors’ opinion that 
the results obtained show many advantages 
over the existing forms of analgesia in mid- 
wifery. In this series no contraindications were 


found. 


The total dose of Nembutal, 742 gr. (0.5 
Gm.) and chloral hydrate 120 gr. ( 7.8 Gm.) 
should not be exceeded in 12 hours. This total 
is reached by repeated single doses as follows: 
An initial dose (found best by experiment ) of 
3 gr. Nembutal and 30 gr. chloral hydrate; sub- 
sequent doses of 114 gr. Nembutal and 30 gr. 
chloral hydrate. These drugs are not given 
simultaneously. The Nembutal should always 
precede the chloral by ten minutes. The first 
“repeat” dose is given 2 hours after the initial 
dose and subsequent doses are given every 3 
hours. 

The initial dose is given to a primipara when 
the os uteri is two-fifths to three-fifths dilated 
and pains regular; to a multipara when the os 
is one-fifth to two-fifths dilated and pains 
regular. 

The results obtained in the 60 caces were as 
follows: 

Painless labor................ 37 cases==62 percent 

Very good results....in 13 cases = 21 percent 

Good result in 6 cases=10 percent 

‘ai i cases=='7 percent 

By painless labor is meant complete amnesia; 
very good result means that the patient had 
vague recollection of a few incidents such as 
the birth of the head; a good result was one 
in which partial amnesia was present and when 
the intensity of the pains was diminished; in 
failures, the patient slept during the intervals, 
but remembered all her labor. 

Many of the 60 were difficult labors, but in 
no case was there a dead child. The babies, in 
all but 6 cares, were born healthy and cried 
lustily. In the 6 cases, regular breathing was 
established within 10 minutes. Restlessness was 
observed in 12 of the patients, but in 16 
this was only slight. 

The authors are of the opinion that this 
combination of drugs is safe and can be given 
to any woman in labor. 


An editorial in the same issue of the Lancet, 
commenting on the foregoing report, remarks, 
that the results in the 60 cares are excellent 
and that it is quite obvious that this use of 
Nembutal and chloral, in combination, deserves 
an extended trial. If further experience sub- 
stantiates the authors’ findings, we shall have 
an easily-administered and very effective method, 
which provides painless labor for a large pro- 
portion of cases, with no untoward effect on 
mother or child. 


Newer Methods for the Prophylaxis 
and Treatment of Meningitis 


In Laryngoscope, Jan. 1932, Dr. J. A. 
Kolmer, of Philadelphia, gives the results of his 
investigations of the newer methods for the 
prophylaxis and treatment of meningitis, with 
special reference to streptococcus and pneumo- 
coccus meningitis. These efforts have extended 
over a period of ten years and have been con- 
cerned, not only with the serum, chemothera- 
peutic and drainage treatment of meningitis, 
experimentally produced in the lower animals 
with highly virulent pneumococci and strepto. 
cocci, but likewise with the clinical trial of 
various methods offering some encouraging 
results. 


The results of the laboratory and clinical in- 
vestigations have suggested certain clinical re- 
commendations, the principal of which follow: 

1.—Vaccination: In selected cases of chronic 
sinusitis and otitis and especially ethmoiditis, 
where extensive operative procedures are re- 
quired, with the possibility of secondary menin. 
gitis, it is recommended that very careful 
bacteriologic examinations be made, with the 
preparation of autogenous vaccines containing 
approximately 1,000,000,000 organisms per cc. 
When time permits, at least 6 to 8 doses should 
be given, at intervals of four to seven days. For 
adults the first dose may be 0.2 cc. by sub- 
cutaneous injection, and subsequent doses grad- 
ually increased until 1 cc. is being given. 
Intracutaneous injections of 0.2 cc. per dose 
(not increased) may result in better immuniza 
tion. The indicated operation is to be done 
about one week after the last dose. 

2.—Serum Prophylaxis: It is usually possible 
to ascertain before operation the etiologic nature 
of chronic infections of the sinuses and otitis 
media, and it is always possible to make smears 
and cultures of mastoid cells at the time of 
operation and thereby ascertain the nature of 
the infection within from 24 to 48 hours there- 
after. 

If pneumococci are found, it is advisable to 
determine the type, which requires an additional 





July, 1932 


18 to 24 hours, because this information is of 
value from the standpoint of dosage of serum 
and prognosis. 

In infections of adults with Type I pneu- 
mococcus, 10 cc. of Felton’s concentrated antt- 
pneumococcus serum may be injected intramus- 
cularly just before or immediately after opera. 
tion, a second dose may be given the following 
day, and a third dose four days later. In in- 
fections with pneumococcus Type II and Group 
IV, the same dosage, or 15 cc., should be used; 
in infections with Type III pneumococcus, a 
dosage of 20 cc., should be employed. 


The same doses may be given to children 
over 10 years of age; half doses to younger 
children. 


In infections with the pneumococcus, 5 gr. 
(0.324 gm.) ethyl hydrocupreine (Optochin) 
with milk may be given every five hours for three 
days after operation, in addition to the serum; 
children require less, according to weight. 


In infections with the streptococcus, a thera- 
peutic syringeful of concentrated polyvalent 
antistreptococcus serum may be given just be- 
fore or immediately after operation, repeated the 
following day and again four days later (in 
unusually severe infections), or an intramuscular 
injection may be given for the first dose, fol. 
lowed by one or two doses at the same intervals. 
Children under 10 years may receive about one- 
half of these amounts. 

3.—Treatment of Early Meningitis: Upon the 
development of signs and symptoms of menin- 
gitis, spinal puncture may be conducted for the 
slow removal of about 3 to 5 cc. of fluid. If 
examination discloses the presence of a localized 
““meningismus” or meningitis, there should be 
a complete exenteration of the cells in cases ot 
acute mastoiditis and radical operation in cases 
of chronic suppurative otitis media. 

4.—Treatment of Diffuse Meningitis: If the 
above measures fail to check the infection or 
if the clinical and spinal fluid examination dis- 
close a spreading type of meningitis, more ra. 
dical measures should be decided upon without 
delay, because there appears to be little or no 
hope of success in the treatment of advanced 
cases. 

If the intracarotid method is decided upon, 
the treatment may be arranged as follows: For 
Type I pneumococcus meningitis, the injection 
of 10 cc. of Felton’s concentrated antipneu- 
mococcus serum, reinforced with 0.5 cc. of 
1:100 Optochin hydrochloride, into each com- 
mon carotid artery. Immediately afterward, a 
cisternal puncture should be made, with thorough 
drainage of fluid and the slow intracisternal in- 
jection of from 3 to 5 cc. of the mixture. Or if 
cicternal drainage cannot be done, a thorough 
spinal drainage may be made, followed by the 
intraspinal injection of from 10 to 20 cc. of the 
serum-optochin mixture. Six hours later another 
spinal drainage may be made, followed by ad- 
ditional drainages every six hours, while the 
intake of fluids is pushed to 4 or 5 liters a day 
for adults, and children in proportion. This 
covers the treatment for 24 hours and should 
be repeated daily: for at least two to five or 
more days, regardless of the clinical improve- 
ment of the patient. 

In Type II pmeumococcus meningitis, the 
same plan of treatment may be followed, except 
that the dose of, serum injected into each artery 
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is raised to 15 cc. and in Type III infections to 
20 cc., since the serum contains much less anti- 
body for these types. 


In streptococcus meningitis, the same plan of 
treatment may be followed, except that about 
10 cc. of scarlet fever antitoxin or concentrated 
polyvalent antistreptococcus serum, mixed with 
10 cc. of Pregl’s solution of iodine, are injected 
intracarotidally and the serum alone intracister. 
nally or intraspinally. 


Possibly intracarotid treatment may be com- 
bined with continuous spinal drainage by la- 
minectomy and the forced intake of fluids up to 
4 or 5 liters a day; this would appear to be a 
more hopeful procedure. 


Pentobarbital (Nembutal) in 
Strychnine Poisoning 


In the J.A.M.A. for June 4, 1932, O. W. 
Barlow, Ph.D., of Cleveland, reports the results 
of experiments to determine the antagonistic 
effects of pentobarbital (Nembutal) and strych- 
nine, in which he found that small, repeated 
doses of the former drug, given intravenously to 
animals, will antidote 35 times the minimum 
(subcutaneous) lethal dose of strychnine; while 
strychnine, given in the same way, antidotes 
1Y to 2 lethal doses of pentobarbital. Amytal 
antidotes 10 lethal doses of strychnine in rabbits 
and phenobarbital does the same for “several” 
lethal doses. Pentobarbital possesses a number 
of advantages, including the short duration of 
its action. 

On the basis of these experiments, Dr. Barlow 
suggests that, in clinical strychnine poisoning, 
which is rather common, the first intravenous 
dose of Nembutal-‘Sodium should be 1/10 
grain (6.5 mgm.) per pound of the patient's 
weight, followed, at suitable intervals, by three 
doses (but no more) of one-half this amount, 
during the first 2 or 3 hours, if convulsions 
recur. 


Early Signs in Parkinsonian States 


In Med. Times & Long Island M. J., Oct., 
1931, Dr. S. B. Hadden, of Philadelphia, states 
that in early parkinsonian states he has observed 
certain objective signs when others are absent. 
As the earliest symptoms in these states are 
purely subjective, these early objective signs are 
of great value. The subjective symptoms are: 
restlessness, irritability, somnolence or insomnia, 
emotional disturbance, character disturbance, 
yawning and other respiratory disturbances and 
frequently visual disturbances. 

All three of the signs observed by the author 
are the results of the extra-pyramidal rigidity, 
with the resulting easy exhaustibility of move- 
ment. The signs are all referable to finely- 
coordinated opposed movements of the cranial 
nerves, and are: 

1.—The blinking sign: The patient is told to 
blink as rapidly as possible. Normally the amphli- 
tude and rate of this movement can be kept 
constant for a minute or more, while in the in- 
dividual with incipient parkinsonism irregularity 
and a terminal fluttering movement in fixation 
soon develop. It is surprising how, in many 
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very slight parkinsonian states, not more than 
a few complete movements of this type can be 
performed. 


2.—The tongue sign: The patient is told to 
turn the tip of the tongue upward and place it 
behind the central incisors; with the mouth 
opened he then rapidly moves the tongue in 
and out of the mouth touching the teeth on 
each excursion. The parkinsonian patient very 
quickly straightens out the tongue and the ir - 
and-out movement slows down and finally be- 
comes fixed with the tongue on the floor of 
the mouth or with the tongue againct the lower 
lip. This sign is also present to an amazing 
degree in apparently very mild cases. 


3.—Smacking of lips: The teeth and lips are 
held firmly together and the lips are forcefully 
parted so as to make a smacking sound, repeated 
as quickly as possible. As a result of the in- 
creased rigidity and the lessened mobility, the 
movements soon become ineffectual and cease. 


All that is necessary to convince one of the 
value of these signs is to examine a group of 
cases of parkinsonism and a group of normal 
persons; then. by experience, different variations 
of the normal and the definite abnormal perfor- 
mances can be recognized. They may precede 
by months any other objective symptoms of 
incipient parkinsonism. 


Iodobismitol in the Treatment of 
Neurosyphilis 


Most bismuth products available to the clini- 
cian contain the bismuth as the cation, or in 
basic form. 


In Arch. Neurol. @ Psychiat., Dec., 1931, 
Drs. H. G. Merrtens and P. S. Pouppirt, of 
San Francisco, express the opinion that, in order 
to secure greater permeability, a bismuth in 
anionic form seems preferable. They recommend 
sodium iodobismuthite, dissolved in ethylene 
glycol, to which they give the name Iodobis- 
mitol and which, they state, is capable of pene- 
trating into the brain and spinal fluid in the 
great majority of patients. 


About 50 percent of the authors’ neuro- 
syphilitic patients, treated for one year by this 
medicament, by intramuscular injections in doses 
of 2 cc. (containing 0.12 Gm. of sodium iodo- 
bismuthite), two or three times each week, 
were definitely improved, clinically and serolo- 
gically. 
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Errors in Neuropsychiatric Practice 


In Med. Times and Long Island M. J., Dec., 
1931, Dr. Jos. C. Yaskin, of Philadelphia, follow- 
ing the citation of several cases of mistaken 
diagnosis or prognosis in neuropsychiatric prac- 
tice, remarks that errors in diagnosis in neuro- 
psychiatric conditions arise as a result of faulty 
examinations, errors in judgment and ignorance. 
The highly differentiated and widespread struc- 
ture of the nervous system and the relation of 
the mind require, for a correct diagnosis, an 
evaluation of the entire soma—and_psyche- 
and make misdiagnoses easier in neuropsychiatry 
than in other branches in medicine. 

Errors in prognosis in organic neurologic con- 
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ditions are due to causes similar to those in other 
somatic diseaces, and depend upon uncertainty 
inherent in the course of pathologic states. 
Prognosis in the psychoneuroses, and especially 
psychoses, is often difficult and in some caces 
almost impossible of accuracy. 


Errors in treatment of organic neurologic con- 
ditions depend upon incomplete diagnoses, failure 
of timely employment of available agents or 
employment of harmful agents. In the psycho- 
neuroses, the choice of proper physiologic and 
psychotherapeutic procedures is of paramount 
importance. In the psychoses avoidance of certain 
accidents and the need for a broad approach to 
the individual case are required to avoid errors. 


The Problem of Vitamin Assay 


An editorial in J.AM.A., Dec., 5, 1931, 
refers to the difficulties of properly assaying 
and standardizing preparations containing the 
vitamins. The biologic method now in use is 
cumbersome, time-consuming and unsatisfactory, 
inasmuch as there are many varying factors in 
the test animals used, as well as in the fact that 
animal results are not always equally producible 
in human beings. 


A report on this subject has been drawn up 
by a vitamin assay committee appointed by the 
American Drug Manufacturers’ Association. A 
conference has also been called in connection 
with the pending revision of the U. S. Pharma- 
copeia. 

It is hoped that the various agencies now 
engaged on this problem will arrive at the 
establishment of products of fairly well defined 
character for vitamin assays. and which will do 
away with the necessity of biologic testing, at 
lea:t so far as is possible. 


Indications for Operation in Brain 
Injuries 


Discussing observations made on a series of 
596 patients treated for head injuries, Dr. C. 
C. Coleman, of Richmond, Va., in J.A.M.A., 
Dec. 5, 1931, remarks that it is well known 
that the large majority of patients with head 
injuries recover with general nursing care. The 
mortality is and probably will remain inevitably 
high in those patients severely shocked from 
extensive damage to the basal structures and 
widespread laceration and contusion of the 
brain. A smaller group, because of high intra- 
cranial pressure due to contusion with edema 
and to subdural and extradural hemorrhages, 
will require a subtemporal decompression or 
some form of operation for removal of the clot. 
This series shows that subtemporal decompres- 
sion with drainage was done in more than 7 
percent of the cases, to offset intracranial pres- 
sure when there was no localizing symptoms. 

In the author's experience, palliative measures, 
such as dehydration, hypertonic solutions and 
therapeutic spinal puncture, cannot be advan- 
tageously substituted for subtemporal decom- 
pression with drainage in all cases of brain 
injury. The patients who urgently needed relief 
from compression have done better with opera- 
tion, frequently combined with these more 
simple measures. 
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If it is necessary to use ether anesthesia in 
order to perform a subtemporal decompression, 
this should be noted as a relative contraindica- 
tion to operation, but the urgent need for 
relief from pressure may nevertheless require 
operation. Cranial operations for trauma can 
generally be done with local anesthesia. 


Eczema 


In M: J. @ Record, Aug. 19 and Sept. 2. 1931, 
Jr. R. Friedman, of Philadelphia, insists that the 
term eczema is merely a symptom complex and 
not a true disease entity. It bears the same rela- 
tion to the skin as “dyspepsia” does to the 
stomach and is not a dermatosis. 


If one who is about to employ the term eczema 
diagnostically, without any etiologic specification 
or qualification, would but bear in mind the 
thought that he is about to make an intellectual 
as well as a diagnostic error in relation to cutan- 
cous medicine, which he would not be guilty of 
with reference to internal medicine, he would 
be deterred from committing that mistake and 
impelled to seek more diligently 10r the etiologic 
factors involved in the eczema. 


Medical Treatment of Hemorrhoids 


In the non-surgical treatment of hemorrhoids, 
Dr. John L. Kantor, of New York, in Am. J. 
Surg., Dec., 1931, states that the first step is 
the absolute withdrawal of irritating cathartics 
(the use of which he considers is one of the 
basic causes) and of the usual forms of local 
treatment with enemas and irrigations. At the 
most, a small injection of oil may be used nightly 
for a time, in the treatment of rectal constipa- 
tion; a hand syringe with a hard rubber tip 
should be used by the patient. 

A bland diet should be prescribed, with or 
without the addition of some substance such as 
agar or psyllium seeds or barium sulphate, to 
furnish bulk without irritation. 

Cleanliness and gentleness are essential in the 
toilet of the anus. After defecation, the anal 
region should be washed with nonirritating soap 
and warm water, using absorbent cotton (not 
paper) for the cleansing, and finally powdering 
with talcum. 

If hemorrhoids tend to prolapse, it is impera- 
tive to replace them immediately and the patient 
should be instructed regarding this. 

If there is much pain and edema, rest in bed 
is indicated. The application to the anus of cold 
compresses soaked in witch hazel often suffices 
for relief. In more severe cases, a suppository 
containing anecthesin, 3 grains, should be inser- 
ted before defecation, and one of bismuth, with 
or without adrenalin (epinephrin), after each 
bowel movement and at bed time. 


Testicular Substance Implantation 


Extensive research and study have now placed 
the various, and sometimes antagonistic, female 
sex hormones upon a reasonably sound clinical 
basis; but, so far, similar results have not been 
achieved with the male hormones to any notable 
extent. 


Dr. Leo L. Stanley, of San Quentin, Calif., 
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has had an immense experience in injecting 
whole testicular substance into the inmates of 
the California State Prison, having given, he- 
tween 1918 and 1930, more than 6,000 injec- 
tions to more than 4,000 persons, and summa- 
rizes his methods and results in California and 
Western Medicine for December, 1931. 


In 1922 the technic was modified and has 
not been changed since. In this the scrotum of a 
ram is tied tightly above the testicles immediately 
after the death of the animal. The bag is then 
cut away and brought to the hospital. There 
the wool is clipped off and the skin painted with 
iodine. Under absolutely sterile conditions, 1n 
the operating room, the scrotum is incised and 
the testes removed. From these the tunica 
vaginalis propria is peeled off, leaving the mat- 
rix. This matrix is then placed in a small meat 
chopper and ground to about the consistency of 
tooth paste. To this is added a small amount 
of chloretone. This material is then placed in 
two-dram, collapsible metal tubes with screw 
tops. The whole tube is immersed in melted 
paraffin and placed in the refrigerator. One 
ram supplies enough material for about 20 
treatments. 


A metal syringe of two-dram capacity is used 
for administering this material. The plunger is 
zemoved and the contents of the tube squeezed 
into the breech of the syringe. A needle of 
16-gauge and two inches long is attached. 

In the meantime the patient is placed on the 
operating table, his abdomen ‘3 cleaned and 
iodine applied to either side, midway between 
the umbilicus and the anterior superior spine 
of the ilium. At this same place a few minims 
of procaine solution, one-half percent, is in- 
jected into the skin, making a small wheal two 
centimeters in diameter. 

Into this wheal the larger needle is inserted 
and pushed underneath and parallel to the 
skin surface for one and one-half inches. The 
testicular material is then slowly injected as the 
needle is withdrawn, leaving a small burrow 
filled with the substance. The needle is turned 
at right angles and another injection made. In 
this way there are four burrows radiating from 
the center like the spokes of a wheel. 

With this technic of testicular substance im- 
plantations there is very seldom any local reac- 
tion. The burrows can easily be felt by rubbing 
the finger over the abdomen. Occasionally red- 
ness and swelling develop and, in about one 
percent of the cases, suppuration occurs. This 
quickly subsides when the site is opened. About 
ten patients in the whole series developed urti- 
caria, and a like number had edema of the 
scrotum and penis. This lasted only a few hours. 

The procedure entails very little pain, as the 
procaine decreases this, and the subcutaneous 
fat is not highly sensitive. 

This procedure is not a method of rejuvena- 
tion of the sex function (most cases of impo- 
tence are of psychic origin), though effects of 
this sort were seen in some cases. Its chief 
effect is produced in cases of general asthenia, 
due to senility or following infectious or other 
diseases, and is shown by a marked increase in 
strength, activity and the sense of wellbeing or 
euphoria. This was manifested in almost all 
cares. 

The rapidity with which the testicular sub- 
stance was absorbed varied markedly in different 
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cases, the subcutaneous ridges which followed 
the injection sometimes persisting for several 
months. 


Several other effects of the injections were 
noted. Out of 148 patients with acne vulgaris 
who received the treatment, 99 were markedly 
benefited within two months after the injection. 
It was noted, accidentally, that in a diabetic 
patient the injection was followed by disappear- 
ance of the urinary sugar. Later, 22 diabr.ics 
were treated, and in most of them the urinary 
sugar was reduced or disappeared and they 
gained in weight and strength. Constipation, 
if present, was almost always relieved, and a 
number of patients with asthma were benefited. 


In discussing the paper, Dr. R. A. Reynolds, 
who studied the acne patients, reported that 70 
percent of them were of the socalled eunuchoid 
type, which is supposed to indicate hypo- 
gonadism. 

Until someone isolates a potent male sex 
hormone, whose therapeutic efhciency can be as 
fully demonstrated as that of the female prin- 
ciples now available (several are in process of 
development or clinical testing), Stanley's method 
seems to offer hope to men who are suffering 
from senile debility and other symptoms of a 
waning gonad function. 


Laryngectomy Without Loss of 
Voice 


As reported by Capt. F. J. Vokoun, Med. 
Res., U.S.A., in Mil. Surgeon, Dec. 1931, 
during a laryngectomy for cancer, a hole, cir- 
cular in shape, about the size of a 5-cent piece, 
with necrotic edges and caused by the wall 
sloughing away owing to the presence of the 
tumor, was found in the esophagus. The hole 
was surgically closed. The patient made a good 
recovery and in about a month recovered the 
full normal use of his voice. 

The explanation of the return of speech in 
this case without the presence of the vocal cords, 
is found in the opening into the esophagus, 
which did not entirely close. The folds of mem- 
brane have been gradually educated to the 
point where they serve the purpose of a very 
practical pair of vocal cords. 

The author remarks that there is room for 
improvement 1n the surgery of the larynx. What 
nature has done for this patient the surgeon 
should be able to do for others and remove the 
horror of permanent loss of speech. 


Is Tonsillectomy Prophylactic? 


An editorial in J.A.M.A., Dec. 19, 1931, 
discusses the value of tonsillectomy on the basis 
of a report by Dr. Ruby L. Cunningham, who 
studied the results of the physical examination 
of 14,000 women students of the University of 
California and compared the findings in those 
who had had their tonsils removed with the 
findings in those who had not. 

Among other things it was found that damage 
to the mitral valve was about equal in the groups 
whose tonsils had been removed and those whose 
tonsils were present but pathologic. 

The medical histories showed that the group 
with absent tonsils gave a history of a higher 
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incidence of all illness and operations than did 
the groups who had either normal or pathologic 
tonsils. The group of women students with nor- 
mal tonsils and the group with pathologic tonsils 
differed little in the percentage of the incidence 
of measles, mumps, scarlet fever, diphtheria, 
chicken pox, whooping cough, rheumatism, pneu- 
monia, pleurisy, chorea, chronic colds and in 
operations for appendicitis, mastoiditis, cervical 
glands and operations on the nose. 

The editorial remarks that there seems to be 
a growing tendency to question the value of ton- 
sillectomy as a prophylactic measure against 
infectious diseases and as a cure for rheumatism, 
chorea and carditis. The literature indicates that 
the operation is a useful procedure, but that the 
benefits when a large control group is compared 
are not so striking as could be desired. 


20,000 Cases of Obstetric 
Analgesia 


Since its inception in 1923, Dr. Jas. T. 
Gwathmey, of New York, states that there have 
been more than 20,000 cases of obstetric 
analgesia in the Lying-In Hospital of New 
York by the method of rectal instillation of 
quinine-alcohol-ether, preceded by  intramus- 
cular injections of magnesium sulphate. He 
reports his experience in Anesth. & Analg., 
Nov.—Dec., 1931. 

The medication varies in its results from a 
slight sedative effect to analgesia with uncon- 
sciousness and amnesia. The progress of labor 
is not delayed. Morbidity of the mother is 
decreased and no fetal deaths attributable to 
the analgesia have occurred. 


Certain cases do well with the intramuscular 
injections of magnesium sulphate alone, or with 
the rectal instillation alone, but the best results 
are obtained with the full technic. There need 
be no fear in using the technic in cases of con- 
tracted pelvis or disproportion between baby 
and pelvis, for, if the patient does not deliver, 
she will have a great deal more reserve strength 
with which to withstand forceps delivery or 
cesarean section. 

Inasmuch as obstetric analgesia never reaches 
full surgical anesthesia, and was employed by 
the inexperienced during the period of its de- 
velopment, there is no good reason why it 
should not continue to be used by them, as 
well as by the expert obstetrician. 

If mistakes are made, no harm can 
to either mother or child. 

Increased success will come with experience. 
Those who take the trouble to explain to the 
patient, and thus secure her cooperation, will 
obtain better results than those who administer 
drugs in a mechanical manner. 


result 


Reduction of Mortality in Thyroid 
Disease 


Based upon a study of the mortality in cases 
of thyroid disease in the Evanston Hospital, Ill., 
Dr. F. Christopher, in Illinois M. J., Jan. 1932, 
lists the following factors which seem important 
in reducing the mortality in thyroid surgery: 

1.—Early diagnosis and operation. 
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Joint supervision of the patient by sur- 
geon and internist during the entire course 
of treatment, both preoperative and post- 
operative. 

.—Proper preoperative management: 

A.—Rest in bed until the patient's clinical 
condition warrants operation. This 
may require from three to ten days. 

B.—Observation of basal metabolism rate 

C.—Administration of Lugol's solution, 
gtts. 10 to 15 t.id. preoperatively. 

D.—-Digitalis preoperatively in selected 
cases, particularly those with auricular 
fibrillation. 

E.—Give plenty of food. 

F.—Careful selection of best time for opera- 
tion. 

G.—For delirium of thyroid crisis: 
a.—Morphine. 
b.—Ice packs. 

H.—Phenobarbital, grs. 
butal, grs. 3 (at night) or intra- 
venously; Paraldehyde intravenously. 

I—Avoidance of mental excitment. Re- 
striction of visitors. 

J.—Realization that the worst risks are in 
adults with marked toxic symptoms, 
with recent large loss of weight, car- 
diac decompensation, dehydration, and 
instability of the nervous system; in 
children with hyperthyroidism; in adults 
having had a well marked hyperthy- 
roidism for over a year; in adults over 
forty; and in adults weighing but about 
one hundred pounds. 


4.—Examine vocal cords before operation. 
5.—Selection of proper type of operation. 


6.—Correct choice of anesthesia. General 
anesthesia is preferable to local. Avertin 
and nitrous oxide anesthesia or ethylene 
to be preferred. 


7.—Principles to be kept in mind during 
operation. 

A.—Duration must not be too great. 

B.—Do not hesitate to do two-stage opera- 
tion in severe cases. 

C.—Do hesitate to cut prethyroid muscles 
in cases with large glands. 

D.—Reduce to a minimum traction on and 
rolling out of the gland. 

E.—Ligate superior thyroid artery close to 
gland. 

F.—Include portion of gland with inferior 
thyroid artery. 

G.—Leave ten to twenty percent of gland 
and suture through it. 

H.—Thin layer of isthmus left over trachea 
advised by some, as a_ prophylactic 
measure against tracheitis. 

I—Search for parathyroids in removed 
specimen and, if found, graft in sterno- 
mastoid muscle. 

J.—Meticulous hemostasis. 

K.—Drainage. 

L.—In very toxic cases, leave wound open. 


8.—Principles in postoperative management. 
A—Lugol’s solution by rectum and by 
mouth; sodium iodide intravenously, 
if necessary. 
B.—Reopen wound and pack without hesi- 
tation in cases of hemorrhage with 
pressure symptoms. 


1Yy b.i.d:, Nem- 
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C.—Do tracheotomy early in 
severe dyspnea and cyanosis. 

D.—lIce packs for hyperpyrexia. 

E.—Morphine. 

F.—Parathormone and calcium in cases of 
tetany. 

G.—Restriction of activity, as well as care- 
ful medical observation for a period 
of three months postoperatively. 


cases of 


A Reliable Diagnostic Sign of 
Aneurism 


In Med. Times and Long Island M. J., Nov., 
1931, Dr. L. Napoleon Boston, of Philadelphia, 
reports that since 1905 he has verified the fact 
that a rhythmic shaking movement of the head, 
practically synchronous with the hearts impulse, 
is diagnostic of aneurism. 

The method of eliciting the sign is as follows: 

1.—Direct the patient to sit in bed or on a 
chair, or to stand with both feet firmly on the 
floor, hands hanging easily by the side. 

2.—The examiner should stand erect, six 
feet or more distant from the patient, and fix 
his eye on some definite point at the crown of 
the patient's head. 

3.—The movement of the head is made more 
conspicuous by the placing of a toothpick or 
some white object in the hair. The flagstaff- 
like, white signal must extend perpendicularly 
for a distance of two inches above the hair. In 
the absence of hair, a small piece of gum or 
wax is placed on the scalp and the white flag- 
staff-like signal is supported by it. This sign 
has been demonstrated by the writer every year 
since its detection. 


Cardiac Pain and Sudden Death 


he great majority of sudden, unexpected 
deaths occur in certain forms of heart diseases; 
but the overwheiming majority of deaths in 
heart disease are neither sudden nor unexpected. 

In regard to cardiac pain, experimental evi- 
dence, according to Dr. A. Lambert, of New 
York City, in Am. J. Med. Sc., Dec., 1931, 
strongly indicates that the myocardiai muscular 
tissue is insensitive and does not cause pain by 
ischemia or failure of action through anoxemia 
or degeneration. 

Cardiac pain is expressed only through the 
afferent nerves of the sympathetic portion of 
the autonomic nervous system. It is evident, the 
author says, that the sensory nerves of the 
heart and acrta originate and run in the adven- 
titia of the first portion of the aorta and of the 
coronary arteries and belong only to the sym- 
pathetic systems of the autonomic nervous 
system. Stretching and overdistention of these 
vessels is brought about by normal circulatory 
reflexes which, in diseased tissues, cause exces: 
sive stretching of the aorta before the depressor 
reflexes bring relief or by overfilling cause over- 
distention of arteriosclerotic walls of the coron- 
ary arteries. As long as the circulatory reflexes 
do not upset the equilibrium between the 
myocardium and its blood vessels, there is no 
pain. When, however, the afferent functions of 
the nerves are inadequately disturbed, or the 
myocardium so degenerated that it cannot, 
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under reflex stimulation, contract normally, 
the normal increased rice of blood pressure and 
the circulatory reflexes produce excessive dila- 
tation of the diseased bloodvessels, and pain 
results when the heart endeavors to answer the 
demands for increased work. That is to say, that 
vascular distention is the usual cause of cardiac 
pain, rather than vascular spasm. 


—_— oe + 


Diagnostic and Therapeutic Injec- 
tions of Sympathetic Nerves 


In Am. J. Surg., Dec., 1931, Dr. P. G: 
Flothow, of Seattle, points out that, in trophic 
lesions of the extremities, skin lesions, causal- 
gias, painful stump and other painful conditions 
of unknown origin, valuable information may 
be obtained from diagnostic injections which 
indicate therapeutic measures of proved worth. 

The most satisfactory diagnostic procedure 
for conditions affected by the sympathetic ner- 
vous system is the direct injection of procaine 
at the sympathetic nerves (5 cc. of I-percent 
procaine). 

By means of these diagnostic injections, it is 
possible to determine accurately whether or not 
therapeutic measures should be directed toward 
the sympathetic nervous system. 

The two factors most frequently involved are 
pain and diminished blood supply. Diagnostic 
injection gives definite information as to relief 
of pain and what quantitative increase in vascu- 
larity may be obtained by therapeutic measures. 

Alcohol injection of the sympathetic nerves 
is an established therapeutic measure. The 
author has used it -successfully in arterioscle- 
rotic conditions, Buerger’s disease, Raynaud's 
disease, chronic polyarthritis, trifacial neuralgia, 
atypical facial pains, angina pectoris, trophic 
ulcers, neuro-trophic skin lesions, diabetic neu- 
ritis and other conditions, and tables are pre- 
sented including 64 diagnostic injections, 48 of 
which were followed by alcohol injection with 
uniformly good results. 

Alcohol injection may be used as a substitute 
for surgical removal of sympathetic ganglia 
where the latter is not indicated. 

Alcohol injection does not have the perma- 
nency of the operation and is therefore not in- 
dicated where permanent maximum blood supply 
is essential, except where operation is definitely 
contraindicated. 

Alcohol injection can be used more success- 
fully than the Leriche operation in all of the 
conditions for which this operation has been 
advocated. 

Surgery or alcohol injection on the sympa- 
thetic nervous system should be preceded by 
diagnostic procaine injection. This diagnostic 
injection has taken guess-work entirely out of 
the realm of sympathetic therapeutic measures. 
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Bromide Intoxication 


In M. J. & Record, Dec. 16, 1931, Drs. J. 
C. Doane and J. G. Weiner, of Philadelphia, 
report that recently they have observed 4 cares 
of bromide intoxication in their general hospital 
service. Bromide intoxication has come to be a 
very common syndrome as,a result of the wide- 
spread use of the bromides in the treatment of 
neuroses and neuropsychiatric disorders. As an 
added caure, the not inconsiderable consumption 
of “patent” nostrums advertized for “run down 
nervous conditions,” “insomnia.” etc., depend 
for sedative effect in large part upon their 
bromide content. 

The only satisfactory way of arriving at a 
diagnosis of bromide intoxication is by examin- 
ing the blood for the presence of bromide. This 
can eazily be determined by the Wuth compara- 
tor. The technic is simple and can be carried 
out by anyone. Ten (10) cc. of the patient's 
blood is allowed to clot: to 2 cc. of the serum of 
this blood specimen is added 4 cc. of distilled water 
and 1.2 cc. of 20-percent trichloracetic acid; 
after standing for thirty minutes, the mixture 
is filtered; the filtrate must be clear. To each 
ce. of the filtrate, 0.2 cc. of Y2 percent gold 
chloride solution is added and this is compared 
with the standard color tubes. The color tubes 
register amounts from 75 to 300 mgm. per 
hundred cc. of serum. Symptoms generally be- 
gin to appear on a concentration of 125 to 150 
mgm. 


Obstruction of the Lacrimal 
Passages 


Many infants and young children have an 
obstructed lacrimal duct due to failure of com- 
plete canalization of the epithelial cells that fill 
the lacrimonasal duct in the embryo. 

In such cases and in dacryostenosis in the 
adult, Dr. E. L. Goar, of Houston, Tex., in 
Med. Record @ Annals, Nov., 1931, suggests 
that probing the duct is the best method of 
treatment when it is possible, and is his custo- 
ary practice. 

Lacrimal probes may be passed painlessly if 
the physician uses the proper amount of anes- 
thesia and allows sufficient time. Injection of 
equal parts of 2-percent Butyn or holocaine and 
adrenalin, (epinephrin), repeated in five minutes 
and allowing another five minutes before prob. 
ing, is sufficient. 


It is very easy to make a false passage with 
the probe, unless the manipulation is done 
gently. In old dacryocystites, in which the ducts 
are filled with granulations, that admit the 
smaller probes with difficulty and that close 
within a day or two, it is better to select some 
other method. 


re 


Tue UseEruL AND THE BEAUTIFUL 


All that is really useful to us can be bought for little money; it is 
only the superfluous that is put up for sale at a high price. All that is 
really beautiful is not put up for sale at all, but is offered us as a gift 
of the immortal gods——Dr. AxEL MUNTHE. 
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Learning maketh the soul young; it decreaseth the bitterness of old age. Gather, then, 


wisdom. Gather sweet fare for thy old age. 


Sanger and Stone: Contraception 


Tut Practice or CONTRACEPTION. An 
International Symposium and Survey. Edited by 
Margaret Sanger and Hannah M. Stone, M.D. 
With a Foreword by Robert L. Dickinson, M.D. 
From the Proceedings of the Seventh Inter- 
national Birth Control Conference, Zurich, 
Switzerland, September, 1930. Baltimore: The 


Williams & Wilkins Company, 1931. 
$4.00. 


In a handbook, the author selects one or 
two methods which have proved useful and 
reliable in his experience, and presents them 
for the use of the practical man, without the 
need of doing much, if any, intellectual digest- 
ing. The textbook aims to cover the whole field, 
so that the discriminating reader may have a 
wide choice among procedures to meet parti- 
cular needs, and may gain an idea of their 
various advantages and drawbacks. 

This is a textbook of contraception, ini which 
are discussed, not merely the methods now 
widely accepted for general use, but practically 
all the methods of birth control now being 
practiced by anyone, anywhere. It embodies 
the papers of thirty-eight contributors to the 
Seventh International Birth Control Conference, 
held in Zurich, Switzerland. 


The papers presented are technical and 
strictly professional. Discussions of the papers 
from the floor of the conference have been 
edited and subjoined. The result is a volume 
which embodies the present profe:sional status 
of contraception. 

About two-thirds of the volume is given to 
methods. In general, each method is described 
by one who developed and perfected that 
method; or at least by one whose experience 
with a given method particularly qualified him 
to describe it. Technic and procedure are de- 
scribed, and results reported. 

A brief section is given to the subject of 
abortion, and the remainder of the volume pre- 
sents the clinical reports from the various 
countries. 

Dr. Hannah M. Stone adds a chapter sum- 
marizing the proceedings and results of the 
Conference. 

Entirely aside from any consideration of 
whether one does or does not “believe in birth 
control,” there are medical indications or contra- 
indications for the use of contraceptives; and 
more particularly for the use of a specific type 
of contraceptive. A method indicated in the 
case of one patient may be precisely the wrong 
method for another. 


Price 


LEONARDO Da_ VINCI. 


The public expects the doctor to know; be- 
lieves confidently that he does know—a confi- 
dence that is often misplaced. Contraception is 
not a trick, but a phase of gynecologic practice; 
a dynamic phase, not a static. 

This volume surveys the present state of 
knowledge on the subject by bringing together 
the reports from all over the world, from those 
persons who have given the subject the closest 
scrutiny and study and who here record their 
experience. 

There are now several satisfactory handbooks 
of birth control, which will meet the needs ot 
general practitioners who wish merely to arsist 
their normal patients in the proper and often 
necessary regulation of their families, but for 
the sincere student of the subject and for the 
gynecologist, we know of no book which can 
take the place of this one. 


Stout: Human Cancer 


HuMAN Cancer: Etiological Factors; Pre- 
cancerous Lesions; Growth; Spread: Symptoms; 
Diagnosis; Prognosis; Principles of Treatment. 
By Arthur Purdy Stout, M.D., Associate Pro- 
fessor of Surgery, College of Physicians and 
Surgeons, Columbia University; Attending Sur- 
gical Pathologist, Presbyterian Hospital, New 
York. Illustrated with 331 Engravings. Philadel- 
phia: Lea & Febiger. 1932. Price $10.00. 

In this voluminous monograph of nearly 
1,000 pages. the author, as he states, attempts 
to discuss the development and growth of all 
the different kinds of cancer in the human 
body. 

The arrangement is by studies of regional 
cancers, following a prevalent idea that each 
anatomic region of the body produces cancers 
which differ in many respects from cancers 
elsewhere. 

The regional arrangement necessitates 47 
chapters and in each the subject is developed 
in a similar way, including etiologic factors and 
precancerous lesions; the beginning, growth and 
spread of the cancer; the symptoms; and the 
general principles of the treatment of cancer 
of the particular region. Chronic irritation is 
fully discussed as an etiologic factor, a noncom- 
mittal attitude being adopted by the author and 
the reader being left to his own judgment from 
the facts submitted. Regions which are more 
commonly the sites of cancers are given more 
space; thus the chapters on cancer of the 
stomach, intestines, mammary gland, uterus, 
urinary bladder and skin, due to their clinical 
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importance, are dealt with in greater detail than 
cancers elsewhere. Each chapter is accompanied 
by a bibliography. 

While original observations are sparse, the 
book represents the correlation and organiza- 
tion of a vast amount of research work scattered 
throughout the literature, and its bringing to- 
gether in a systematized, concise study, which 
gives a bird's-eye clinical picture of various 
regional cancers to the extent of what is at 
present known about them, is a worthwhile 
undertaking. 

The work is of particular value to surgeons 
and surgical pathologists, but should also make a 
wide appeal to every clinical specialist and generai 
practitioner, since cancer in some form or other 
comes to the cognizance of each one. Here the 
principal facts for every region are given and 
all digested information regarding diagnosis and 
the principles of treatment discussed in a clear 
manner. It is a practical book, based on the 
newer principles of technical medical science, 
and should take its place as a leading classroom 
text on the subject of human cancer. 


Sykes: Anesthesia 


MopERN TREATMENT ANAESTHESIA. By W. 
Stanley Sykes, M.A., M.B. (Cantab), D.P.H. 
(Leeds), M.R.C.S., Anaesthetist to the General 
Infirmary at Leeds, etc. With a Section on Local 
Anaesthesia by P. J. Moir, M.C., M.B. (Glas- 
gow). F.R.C.S. (Eng.), Hon. Assistant Surgeon, 
General Infirmary at Leeds, Lecturer in Clinical 
Surgery, University of Leeds, etc. New York: 
W. W. Norton & Company, Inc. Price $2.00. 

This is an excellent outline of all the essen- 
tial facts concerning anesthesia and a practical 
guide for the art, suitable for the physician who 
is obliged to act occasionally as an anesthetist 
and who has received practical instruction. 


There are three parts: Part I, general prin- 
ciples; Part II, methods, including the commonly 
used agents for the induction of general anes- 
thesia and instructions for their use; Part III, 
local and regional anesthesia. 


The book is concise and the language is clear. 


Sutton & Lueth: Coronary Arteries 


DisEASES OF THE CORONARY ARTERIES 
(Myocarpitis). By Don C. Sutton, M.S., M.D., 
Associate Professor of Medicine, Northwestern 
University; Attending Physician, Cook County 
Hospital; Chief, Cardiac Follow-up Clinic, Cook 
County Hospital, Chicago, and Harold Lueth, 
Ph.D., M.D., Formerly Instructor Physiology, 
Northwestern University, Chicago. Illustrated. St 
Louis: The C. V. Mosby Company. 1932. Price 
$5.00. 

The increasing incidence of cardiac diseases, 
and especially those of the chronic cardio-vas- 
cular group, makes the appearance of books 
dealing with the purely clinical aspects of such 
pathologic syndromes of interest to the general 
practitioner. 

This monograph is the outcome of the authors’ 
observation of a large group of cardiac patients 
in the wards and in the follow-up clinic of 
Cook County, (Ill.) Hospital. Special attention 
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has been given to myocardial changes and some 
research work in this direction has been done 
and the results of observation and _ research 
checked with the recorded findings in the 
literature. This latter constitutes the greater 
part of the monograph. 


There are 6 chapters: Symptomatology; ex- 
amination of the heart; anatomy; pathology; 
physiology and pharmacology; and treatment. 
There are many illustrative electrocardiograms 
and diagrams and several colored plates. 


The book is recommended as an excellent 
descriptive presentation of the aspects of the 
socalled myocardiopathies and allied conditions 
(including angina pectoris), with some new 
lights on their etiology. 


Walker: Disorders of Sex in the 
Male 


Mare Disorpers oF Sex. By Kenneth M. 
Walker, F.R.C.S., Jacksonian Prizeman and 
Hunterian Professor, Royal College of Surgeons, 
1911, 1924; Lecturer in Venereal Diseases to 
St. Bartholomew's Hospital; Surgeon in charge 
of Genito-Urinary cases Royal Northern Hospi- 
tal and St. Paul’s. New York. W. W. Norton 
&@ Company, Inc. 1929. Price $2.00. 

This little book has been written by a non- 
expert for the non-expert. It is intended for 
practitioners and students who wish to supple: 
ment their own knowledge with greater ease 
than would be possible if they had been left 
only with access to larger and more pretentious 
volumes. The main features dealt with are im- 
potence, perversions of normal sexual function- 
ing and sterility. The author strongly favors 
psychotherapy in these cases. 


Adler: Individual Psychology 


Wuat Lire SHoutp Megan To You. By 
Alfred Adler. Edited by Alan Porter. Boston: 
Little, Brown and Co. 1931. Price $3.00. 


Of all the students who have been influenced 
by the work of Freud, Dr. Adler seems to have 
developed the soundest, sanest and most practi- 
cal set of ideas along these lines. It was he who 
coined the term, “inferiority complex’ and 
founded the school of Individual Psychology. 

In this book, Adler expounds his philosophy 
of the integrated personality or “style of life” 
in a simple, direct and pleasing manner, so that 
it makes delightful, as well as highly instructive 
reading. He explains why people feel depressed, 
and gives a remedy; why they become angry 
and the results of anger; why boys fail in 
college; what makes a man a criminal; what 
causes a feeling of inferiority; and many other 
everday matters of vital importance. In fact, he 
teaches the hardest lesson human beings have 
to learn—how to know themselves and change 
themselves. 

Here are a few samples of the powerful 
sentences which are to be found on almost every 
page. 

“People always make mistakes if they do not 
see that their whole significance must consist of 
their contribution to the lives of others.” 
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“The meaning of life is to be intere:ted in 
the whole of mankind.” 


“It is sometimes stated that human character 
is unchangeable, but this position can be held 
only by those who have never found the right 
key to the situation.” 


“The rise of feelings cannot be explained by 
chemical theory and cannot be predicted by 
chemical combination.” 


“In all failures, the highest common measure 
is a small degree of ability to cooperate ... 
Psychology is the understanding of deficiencies 
in cooperation.” 

“The inferiority complex appears before a 
problem for which an individual is not properly 
adapted or equipped, and expresses his convic- 
tion that he is unable to solve it.” 

No physician, teacher, parent or anyone who 
deals with people, especially children, can 
afford to miss the helpful stimulation of clear 
thinking which follows the careful reading and 
study of this book, which should be a part of 
every medical library and will be especially 
useful to general practitioners. 





White House Conference on Child 
Health and Protection 


VocaTIONAL GuIDANCE. Report of the Sub- 
committee on Vocational Guidance, M. Edith 
Campbell, Chairman. White House Conference 
on Child Health and Protection. New York: 
The Century Company. 1932. Price $3.00. 

PARENT EpucaTIONn; Types, Content, Method. 
Report of the Subcommittee on Types of Parent 
Education, Content and Method, Sidonie M. 
Gruenberg, Chairman. White House Conference 
on Child Health and Protection. New York, 
The Century Company 1932. Price $2.50. 

The above two volumes are reports of Sub- 
committees of Section III (Education and Train- 
ing) of the White House Conference on Child 
Health and Protection. 

Vocational Guidance: Principles and Practice. 

The need for vocational guidance of the young 
is growing with the increasing complexity of 
economic and industrial life in the United 
States. The report of the Subcommittee on 
Vocational Guidance presents a systematized, 
authoritative study of the vocational guidance 
movement in the United States, which started 
about twenty years ago. Schools throughout the 
country have gradually embodied this in their 
programs and occupational and placement studies 
and bureaus are now widely accepted as a valu- 
able part of elementary education. 

The tabulations and findings recorded here 
are based on the answers given to questionnaires 
by superintendents of public and_ parochial 
schools and various other agencies in 150 cities. 
They include the psychologic study of children, 
counseling and vocational guidance; also the 
efforts at suitable placement of individuals, as 
well as bibliographies of individual occupational 
studies and other related matters. 

Parent Education.—*Whether parents wish it 
or not, they will be compelled by the circum- 
stances of their social environment to rear 
children according to modern principles.” This 
is the keynote of the work of the Subcommittee 
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on Parent Education, and in their report the 
committee explains what these modern principles 
are and how best they may be applied. The 
school today has gradually taken over many 
functions which, in former days, were considered 
purely parental; community standards of be- 
havior, morals and education are replacing 
individual standards. 


The book explains the underlying purpose of 
parent education, sketches the history of the 
parent-teacher movement, shows its extent and 
activities at the present time and outlines parent- 
educational programs, national and state. It is 
made up of a number of contributions from 
authorities on various aspects of the parent 
educational field. These interpret the changes 
that are going on in the world and indicate the 
methods by which parents may adapt themselves 
to these changes. 





Adams: Surgery 


SuRGERY; With Special Reference to Podiatry. 
By Edward Adams, M.D., Professor of Surgery, 
the First Institute of Podiatry of New York. 
New York: International Journal of Surgery Co. 
1932.Price $5.00. 

Although this textbook has been written 
especially for students and practicing podia- 
trists, the author thinks that much of the infor- 
mation on surgical practice and procedures 
given in it will be of interest and value to 
general practitioners of medicine and surgery 
and to industrial surgeons. Treatment is con- 
sidered in detail. The paper is good and the 
type large and clear. 

The fundamental principles of surgery are 
covered in a general way and as a necessary 
background to the minor surgery of the foot. 

The book should adequately meet the needs 
of podiatrists and others who handle surgical 
lesions of the feet. 





Rahn: Physiology of Bacteria 


PHysioLoGy OF Bacteria. By Otto Rahn, 
Professor of Bacteriology, Cornell University, 
Ithaca, N. Y. With Forty-Two Illustrations. 
Philadelphia: P. Blakiston’s Son & Co., Inc. 
Price $6.00. 

Scientific books which .are not rehashes of 
existing pabulum, garnished and reflavored, are 
rather rare. Although some works on microbio- 
logy and microbic physiology have already been 
published, yet there is sufficient original matter 
in Professor Rahn’s book to justify its accep- 
tance as opening up a good deal of virgin soil. 

The author considers that the essential phe- 
nomena of organic or physical life can be 
expressed in terms of physics and chemistry; 
further, that such essential phenomena can be 
best studied in the simpler organisms — the 
unicellular — where they are fewer and simpler 
and more easily isolated than in the higher and 
more complex life forms. Hence, in this book, 
the respiratory, growth and death phenomena 
of bacteria are investigated and the physical and 
chemical factors directly associated with these 
physiologic phenomena are discussed and formu- 
lated. 
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How far the study of the physiology otf 
bacteria may he of value in the study of the 
physiology of man and of the higher mammals 
is a matter of conjecture. Although this work 
is, to a large extent, theoretic and apparently 
of little practical import at the present time, 
nevertheless it is a bit of scientific progress and 
the author claims that the problems it deals with 
have at least some bearing on some of the 
industries. 

Superphysical vitalistic phenomena are ex- 
cluded by the author, hence their discucsion is 
not called for. 
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Kilner: The Aura 


(THE 
B.A., M.B. 


THe Human ATMOSPHERE 
By Walter J. Kilner, 
M.R.C.P., etc., etc., late Electrician to St. 
Thomas Hospital, London. With 64 IIlustra- 
tions. Second Impression. New York: E. P. 
Dutton & Co. 1926. Price $3.75. 

For a good many years there has been talk 
about an impalpable atmosphere or aura sur- 
rounding human beings, and in all ages there 
have been people who could see it (witnessed 
by the glories or halos painted around the 
bodies or heads of saints by some of the Old 
Masters), but those who talked about what they 
saw have been considered as suffering from 
hallucinations. 


Aura). 
(Cantab.) 


Some years ago, Kilner announced that, by 
sensitizing the eyes by looking through screens 
containing certain dicyanin dyes, it was possible 
for ninety percent of people to see the aura, 
and he has now carried on his researches to the 
point where this possibility is showing practical 
applications. 

In this book, the technic of observing and 
studying the human aura is set forth in full 
detail, with explanations of the scientific facts 
upon which the work is based. It has been 
found, moreover, that the aura is altered in 
certain diseases, and drawings and descriptions 
are presented which will enable any serious 
student to utilize these changes to assist in 
making diagnoses. 

The literary style of the writing is not 
remarkable, but the matter presented is of such 
an unusual nature that it cannot fail to hold 
the attention of anyone who is interested in the 
newer fields which are being opened up by 
the researchers who are constantly widening 
the field of our observation and knowledge. 


-——- 


Rorem & Fischelis: The Costs of 
Medicines 


Tue Mepicines: The Manufacture 
and Distribution of Drugs and Medicines in the 
United States and the Services of Pharmacy 
in Medical Care. By C., Rufus Rorem, Ph.D. 
C.P.A., and Robert P. Fischelis, B.S., Phar. D. 
Chicag The University of Chicago Press, 1932 
$2.50 
C 
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The present volume aims at describing and 
disentangling the complex professional and 
commercial interests involved in the manufac- 
ture and dictribution of medicines. 


There are 3 parts. Part 1 covers “Pharmacy 
and Medical Care” and includes the nation’ 
annual bill of about 715 million dollars for 
drugs and medicine, their types and the pro- 
fession of pharmacy. Part II is devoted to 
“Pharmacy and the Drug Industry” and covers 
principally the manufacture of medicines, their 
distribution, wholesale and _ retail, including 
advertizing. Part III deals with “Pharmacy and 
the Public.” Here we have the legislative and 
other checks on the drug trade and the inter- 
relationships between physicians, drug manufac- 
turers and pharmacists. This part includes also 
the external regulatory action of such bodies as 
the American Medical Association and the in- 
ternal, self-regulating activities of drug manu- 
facturers’ associations. 

These are “fact-finding” studies. The authors 
of this book, from the vast accumulation of the 
evidence digested, believe that the personnel 
and facilities for compounding and distributing 
drugs and medicines are adequate, but consider 
that governmental regulation and control of 
the drug industry should be strengthened. 

The book contains a large volume of detailed 
information for any and every one interested 
in the making and distributing of medicine:. 


problem. This is Publication No. 
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Koch: Etiology of Tuberculosis 


THe AgTIOLOGY OF TUBERCULOSIS. By Dr, 
Robert Koch. A Translation from the German 
of the original paper announcing the discovery 
of the Tubercle Bacillus, read before the Physio- 
logical Society in Berlin, March 24, 1882, and 


published in the Berliner Klinische Wochen- 
schrift, 1882, XIX, 221, specially prepared for 
the American Review of Tuberculosis, March, 
1932, by Dr. and Mrs. Max Pinner. With an 
Introduction by Dr. Allen K. Krause. New 
York: National Tuberculosis Association, 450 
Seventh Avenue (or any State Tuberculosis 
Association; this review copy furnished by 
courtesy of the Illinois Tuberculosis Association. 
Springfield). 1932. Price, 50 cents. 

In honor of the fiftieth anniversary of 
Koch's discovery of the tubercle bacillus, the 
National Tuberculosis Association republishes 
Koch's original paper translated into English 
There is an introduction, embodying a short 
biography of Koch, by Dr. A. K. Krause, editor 
of the American Review of Tuberculosis. 

This is an item which will be appreciated by 
those who are interested in medical history, as 
it is one of the classics which has not, hereto 
fore, so far as we know, appeared in book form 
and it may be read with profit by any physician 
as an cxample of the method and technic ot 


scientific research, 


—_-2o—- 


I have read your very excellent journal! 
for over thirty years and enjoy it now more 
than ever 1 H H, MD. Weyauweva 
Wi 
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Reed: The Healing Cults 


THe Hearinc Cutts; A Study of Sectarian 
Medical Practice: Its Extent, Causes, and Con- 
trol. By Louis S. Reed, Ph.D. Chicago: The 
University of Chicago Press. 1932. Price $2.00. 

This is Publication No. 16 of the Committee 
on the Costs of Medical Care. 

The author here summarizes, for the country 
as a whole, available data on osteopaths, chiro- 
practors, naturopaths and other irregular types 
of “healers,” to whom the nation appears to 
pay about 125 million dollars annually for their 
services. 

For each of the groups the number, geo- 
graphic distribution, economic importance and 
legal status of practitioners are set forth, as 
well as the history and development of the 
healing doctrines upon which each of the cults 
has been founded. 

An attempt is also made to evaluate, as 
fairly and impartially as possible, the nature and 
quality of the training of these cultists, the 
services which they render and their relations 
to doctors of medicine. 

It appears from the report that there are in 
the United States 142,000 trained and licensed 
physicians and no less than 36,000 other in- 
dividuals engaged in the treatment of disease 
by various means. 


Capps: Pain in Pleura, Pericardium 
and Peritoneum 


An ExpeRiMENTAL AND CLINICAL StuDy OF 
PaIN IN THE PLEuRA, PERICARDIUM AND PERI 
TONEUM. By Joseph A. Capps, M.D., Professor 
of Clinical Medicine, University of Chicago 
With the Collaboration of George H. Coleman, 
M.D., Assistant Professor of Medicine, Rush 
Medical College. A Foreword by Anton J. 
Carlson, M.D., Ph.D., Chairman of the Depart- 
ment of Physiology, University of Chicago. 
New York: The Macmillan Company. 1932. 
Price $3.00. 

It is well known, since the original work of 
Head, that painful stimuli from the viscera may 
be referred to areas far distant from the lesion. 
Gallstone irritation is reflexly felt in the scapu- 
lar and scrotal regions. 

Much of the knowledge gained along these 
lines is the result of animal experimentation, 
which is not satisfactory for clinical purposes; 
but the author, during the past 20 years, in 
the course of therapeutic procedures has been 
able to make direct clinical observations of the 
regions of referred pain in direct :timulation of 
the pleura, pericardium and peritoneum. These 
investigations form the subject of the present 
monograph—a fine piece of original clinical 
research work, which should have much diag- 
nostic value. 

The book work is excellent: good heavy 
paper and fine typography make the reading a 
pleasure 
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Medical Clinics of North America 


MepicaL Cuinics oF NortTH AMERICA. 
Mayo Clinic Number. Volume 15, Number 6, 
May, 1932. Index Number. Philadelphia and 
London: W. B. Saunders Company. Issued 
serially, one number every other month. Per 
Clinic year, July, 1931 to May, 1932. Price, 
Paper, $12.00; Cloth, $16.00. 

The May 1932 number of the Medical Clinics 
of North America is devoted to papers con- 
tributed by members of the staff of the Mayo 
Clinic. The initial papers is by Dr. W. C. 
Alvarez on “Patients who are Incapacitated by 
a Little Indigestion.” Dr. E. H. Berger and Drs. 
B. T. Horton and J. L. Emmert contribute 
papers on lipodystropy. There is a good prac- 
tical paper by Dr. M. W. Comfort on “Clinical 
Aspects of Ascites in Chronic Diseases of the 
Liver,” accompanied by several case reports. 
Other interesting contributions are: ‘The 
Differential Diagnosis of Cases of Jaundice 
Without Pain,” by Dr. W. R. Johnson; “Stone 
in the Common Bile Duct,” by Drs. F. M. 
Jordan and J. F. Weir; “A Study of the Blood 
Chemistry and Symptoms of Colonic Obstruc- 
tion,” by Drs. T. J. Pfeffer and J. A. Bargen 
and “Cholecystoduodenal Fistula,” by Drs. A. 
B. Rivers and Jas. B. Mason. Altogether there 
are 22 contributions. 


Promote health audits. Send for your 
copy of ‘““Who’s Your Health Banker.” 


Sahli: Clinical Diagnosis 


LEHRBUCH DER KLINISCHEN UNTERSUCH- 
UNGSMETHODEN fUr Studierende und praktische 
Arzte. Von Prof. Dr. H. Sahli, Em. Direktot det 
medizinischen Universitdtsklinik in Bern. Sie- 
bente, umgearbeitete und ergdnzte Auflage. III. 
Band, Mit 256 Textabbildungen und 3 litho- 
graphierten Tafeln. Leipzig und Wien: Franz 
Deuticke. 1932. Price M. 52.— S. 78.—; geb. 
M 56.— geb S 84.—. 

Professor Sahli’s textbook of clinical diagno- 
sis is well known in the German and English 
editions. This is volume 3 of the seventh Ger- 
man edition and has been thoroughly revised to 
date. It covers the diagnostic methods for 
diseases of the oral cavity and respiratory tract; 
ophthalmoscopy; diagnostic cerebrospinal punc- 
ture; diseases of the nervous system, brain and 
cord, including general and special procedures. 
This part of the work is very thoroughly done 
and every modern method of investigation of 
the nervous system appears to be fully eluci- 
dated. Motor and sensory paralysis and the 
diagnosis of brain tumors are particularly well 
handled. 

It is presumed that, in time, an English trans 
lation of this important work will appear. Mean 
time, those who read German have the advantage 
of being able to consult this thoroughly digested 
and very complete textbook. 
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Dr. Bevan Heads Surgical 


Association 


The American Surgical Association held 
its annual meeting at New Haven, Conn., 
May 16, 17 and 18, 1932, and elected Dr. 
Arthur D. Bevan, of Chicago, as is presi- 
dent, succeeding Dr. Charles H. Mayo, of 
Rochester, Minn. 





Study of Tumors 


Tumors, benign and malignant, will be 
the theme of the 1932 Graduate Fortnight 
of The New York Academy of Medicine, 
from Oct. 17 to 28, inclusive. The medi- 
cal profession of the country is invited to 
participate in the intensive two-week study 
of this important medical and surgical 
subject. 

There is no charge for attendance at any 
of the clinics or meetings but registration 
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is required for participation in the hospital 
demonstration clinics. A complete pro- 
gram and registration blank for the clinics 
and demonstrations may be secured by ad- 
dressing The New York Academy of Medi- 
cine, 2 East 103rd Street, New York City. 





Broadcasting the Country Doctor 


For the first time in the history of com- 
mercially sponsored radio broadcasting, the 
medical profession is to receive the recog: 
nition that is its due. 

In his newest series of programs, which 
he has called “The Country Doctor,” 
Phillips H. Lord, famous as the Seth 
Parker of the National Broadcasting Com- 
pany, pays tribute to medical men of all 
classes, and particularly to those who min- 
ister to the ills of the millions in the rural 
communities throughout the country. 

The new program was heard for the first 
time on Monday, June 20, at 10 P.M., New 
York time, over WJZ and the nation- 
wide NBC “blue network.” The programs 
will be 15 minutes in length and will be 
broadcast each Monday, Tuesday and 
Wednesday night. 





United States Civil Service 


Examination 
The United States Civil Service Com- 


mission announces the following-named 
open competitive examination: 


Medical Technician 
(Bacteriology and Roentgenology) 


Applications must be on file with the 
U. S. Civil Service Commission at Wash- 
ington, D. C., not later than July 19, 
1932. 

Full information may be obtained from 
the Secretary of the United States Civil 
Service Board of Examiners at the post 
office or customhouse in any city, or from 
the United States Civil Service Commis- 
sion, Washington, D. C. 











To assist doctors in obtaining current 
literature published by manufacturers of 
equipment, pharmaceuticals, physicians’ sup- 
plies, foods, etc., CLINICAL MEDICINE AND 
SurGcerRY, North Chicago, Ill, will gladly 
forward requests for such catalogues, book- 
lets, reprints, etc., as are listed from month 
to month in this department. Some of the 
material now available in printed form is 
shown below, each piece being given a key 
number. For convenience in ordering, our 
readers may use these numbers and simply 
send requests to this magazine. Our aim is 
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to recommend only current literature which 
meets the standards of this paper as to re- 
liability and adaptability for physician’s use. 

Both the literature listed below and the 
service are free. In addition to this, we 
will gladly furnish such other information 
as you may desire regarding additional 
equipment, or medicinal supplies. Make use 
of this department. 

When requesting literature, please specify 
whether you are a doctor of medicine, den- 
tistry, medical student, or registered phar- 
macist, or a nurse. 








Campho-Phenique in Major and 
Minor Surgery. Campho-Phenique 
Company. 


Everything for the Sick. Lindsay 
Laboratories. 


B-392 Arthritis. Its Classification and 


Treatment. Battle & Co. 


B-480 ‘The Incidence of Eczema in Skin 
Diseases in about 20 percent. Bil- 


huber-Knoll Corp. 


Bedtime Nourishment. Mellin’s 


Food Co. 


Urinary Tests and Color Charts for 
Practical Use in Office Diagnosis. 
Od Peacock Sultan Co. 

B-571 Detoxification in the Treatment of 


Intestinal Infections. The Wm. S. 
Merrell Company. 


B-586 HVC (Hayden’s Viburnum Com- 


pound). New York Pharmaceutical 
Co. 


Ethical Health Bulletin No. 1, New 
York Pharmaceutical Co. 


‘A Few Notes Regarding Psycho- 
ages. Fellows Medical Mfg. Co. 
ne. 


B-589 


The Therapeutic Value of Chemical 


Foods. Fellows Medical Mfg. Co., 


Inc. 


The Pneumonic Lung. Its Physical 
Signs and Pathology. The Denver 
Chemical Mfg. Co. 


B-610 Bischoff Pharmaceutical Special- 


ties. Ernst Bischoff Co., Inc. 


B-611 Vera-Perles of Sandalwood Com- 
pound. The Paul Plessner Com- 


pany. 


B-612 Taurocol. The Paul Plessner Co. 


B-613 (Specific Urethritis—Gonosan “Rie- 


del.” Riedel & Co., Inc. 


B-617 Vitamin D needed for proper cal- 
cification and tooth health—at all 
ages—recent experiments show. 


Standard Brands, Incorporated. 


B-632 Foxglove Farm, New Thoughts on 
Digitalis Action and _ Dosage. 


Upsher Smith Co. 


Niazo, Schering, a Modern Genito- 
Urinary Antiseptic for Oral Use. 
Schering Corporation. 


B-636 


Science’s latest contribution to fe- 
male sex hormone therapy—Prog- 
ynon. Schering Corporation. 





B-642 Ergoapiol (Smith) and Glykeron. 


Martin H. Smith Co. 
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The Modern Status of Diabetes. 
Battle & Co. Chemists’ Corporation. 


A Selected Bibliography on the 
Technique of Contraception and 
Social Aspects of Birth Control. 
Holland-Rantos Co. 


The Illinois Post-Graduate Medical 
School Bulletin. The Illinois Post- 
Graduate Medical School, Inc. 


Inflammation a n d_ Congestion. 
Numotizine, Inc. 


The Gastric Temperament — Cal- 
Bis-Ma. William R. Warner & Co., 
Inc. 


Why Doctors Buy and Use “Nevers- 
slip.” “NSS” Sales Co., Mfrs. 


“Storm” Binder and Abdominal 
Supporter. Katherine L. Storm, 
M.D. 


High Blood Pressure, Its Causes 
and Symptomatic Treatment. The 
Drug Products Co., Inc. 


Pit-Ren for Pneumonia, Asthma and 


Related Allergic Reaction. The 


Drug Products Co., Inc. 


Rheumatism Down the Ages. Scher- 
ing & Glatz, Inc. 


Colonic Therapy: Mechanics and 
Technic by James W. Wiltsie, M.D. 
Schellberg Mfg. Corp. 


Tonicine. Reed & Carnrick. 


From “Poultess” to “Cataplasm— 
Plus.” Numotizine, Inc. 


Summer’ Acidosis — \Alka-Zane. 
William R. Warner & Co., Inc. 


The Male Sex Hormone — Lydin 
Solution Standardized. The Harro- 
wer Laboratory, Inc. 


B-716 
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Anemia, Pernicious and Secondary 
—Heparnucleate (Harrower). The 
Harrower Laboratory, Inc. 


Adreno-Cortin, An Adrenal Cortex 
Hormone of Proved Physiological 
(Activity. The Harrower Laboratory, 
Inc. 


For more than 25 years the Dental 
and Medical Profession have recom- 
mended Revelation Tooth Powder. 
August E. Drucker Company. 


Tetanus-Perfringens (Tetanus Gas- 
Gangrene) Antitoxin. The National 
Drug Company. 


National Hay Fever Antigens. The 
National Drug Company. 


Endo-Ciagen Effective in Anemias 
and Leukemias. Intravenous Pro- 
ducts Co. of America, Inc. 


Endo-Dermol Effective in Eczemas, 
Itching and Various Skin Disorders. 
Intravenous Products Co. of Amer- 
ica, Inc. 


Endo-Copfersan (Copper, Iron and 
iArsenic) for Intramuscular Admin- 
istration. Endo Products, Inc. 


‘An Unusually Palatable Form of 
Alkaline Medication. The BiSoDol 
Company. 


The Hormone—June, 1932. The 


Harrower Laboratory, Inc. 


The Acid-Base Balance of the 
Body; Its Relation to Health and 
Disease. The BiSoDol Company. 


Ampoule Medication. 


E. Fougera 
and Co., Inc. 


Drops That Tell a Story—Agarol. 
William R. Warner & Company, Inc. 








